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••As to the antitoxin to use, having tried 
five or six different makes in the past two 
years. I have found that manufactured by 
Parke, Davis & Co. most efticacioua. Apart 
from the potency of this brand, I must com- 
mend the ingenious manner in which it is 
marketed, viz.. in hermetically ^ sealed glass 
bulbs, which exclude the air and keep the 
serum strictly aseptic."— Dr. Geo. Dutfikld. 
in the Journal of the American Medical Associ- 
ation, March 6th, 1897, page 446. 



Parke, Davis & Co., 

I>KTRoiT, New Yom, Kansas City Baltimore, Kkw 

Orlsams, U. S. a. 

LoNi«>s, Kng., and WAUtKRViLLt, Ont. 



.id'W V^ 



.Goo<?le 



Artificial Arms and Legs 

PATENTS OF 1895. 

Marks* Improved Rubber Hands and Feet are Natural in Action, 
Noiseless in Motion, and the most Durable In Construction* 

IT is not unusual to see a farmer working in the fields with an artificial leg, or an engineer, con- 
ductor, brakeman, carpenter, mason, miner, in fact, men of every vocation, wearing one or 
two artificial legs, of MARKS' Patents, performing as much as men in possession of all their 
natural members, and experiencing little or no inconvenience. 

BOTH LEGS AMPUTATED BELOW THE KNEES. 
Mr. A. A. Marks. Mamaronf.ck. N. Y. 

Dear Sir : Over twenty years ago I met with the misfortune of having both my legs crushed 
by the railroad cars, which neces-sitated amputation below the knees. I was then a mere lad, and 
did not fully realize the gravity of my misfortune. By the advice of my surgeons and 
others, I placed myself under your care for restoration Your reputation as the one most 
competent in the land had so impressed me that, from the first, I felt that I was soon to 
realize the most that skill and ingenuity could possibly do for me In this I have not been 
disappointed, for your labors have restored me to my feet, and I am, for all practic.1l pur- 
poses, myself again. I well remember how proud I was when your jjcnius placed me in a 
position in which I could indulge in youthful sports, how I availed myself of every advan 
tage, playing ball, boating, fishing, and hunting in summer, and skating m winter 1 even 
went so far ar. to swing my partner, on several occasions, in 
rural dances. 1 have always felt that your artificial legs were 
wonders, and ought to be known throughout the land. My 
latest fad is that of riding a bicycle. I found the task difficult 
at first, but I succeeded, after repeated attempts, to ride well 
and to enjoy it. Respectfully yours, 

James A. McDonald, P. M. 



Over iQ,ooo scattered in all parts of the world. Eminent 
surgeons and competent judges commend the Rubber Foot 
and Hand for their many advantages. At the World's 
Columbian Exposition thev received the highest award. 
They are endorsed and purchased b^ the United States and 
many foreign governments. A Treatise con&ining 044 paj^ 
with 800 illustrations, sent yy-^^ .• also a formula n>r taking":; 
measurements, bv which limbs can be made and sent to au 
parts of the world with fit guaranteed. Address 

Zftabliflhed 44 Tean . 




A. A. MARKS. 701 Broadway, N. Y. City. 
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An alkaline, antiseptic, non-irritating, cleansing solution for the treatment of diseased mucous 
membrane, especially 

HASAL CATARRH. 

QpS^^JT Zk "T ^^^P^^T^ ^ full-size bottle will be sent free to any phy- 
^J^^^^^^m^^^^a^^^m^^^mmmm^^ sician who will pay express charges. 



Berminsham 




Nasal Douche. 



The application of Olyoo-Thymoline (Kress) to the nasal passages with our Bermingham Douche obviates 
the danger of drawing muco-pus into the Eustachian tnbe. 

**An ideai little instrumeni^safe^ cheap, eifec^ive/'— Culver. 

The Bermingham Douche will t>e sent to any physician upon receipt of 15 cents in stamps. 

RETAIL PRICE, S6 CENTS. 

KRESS & OWEN COMPANY, Manufacturing Chemists, No. 221 Fulton St., New York. 
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Peptenzyme? 
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Is the only perfect digestant. . 

Digests every kind of food, albumen, fat, starch, cane 
sugar, reducing them to the exact conditions required 
for assimilation in the organism. 

Presents in physiological activity the digestive prin- 
ciples, active and embryo ferments, from all the. 
digestive glands. 

Is the only preparation which contains the enzymes iso- 
lated by a mechanical process, and unchanged from 
the conditions as found in the living gland. 



Peptenzyme is far superior to any other preparation in the treatment of all disorders of the di- 
gestive organs. It promotes digestion, both by aiding and perfecting the process itself, and by 
stimulating the appetite and secretory functions through the absorption of the embryo ferments. 
It not only gives immediate relief, but aids in curing Dyspepsia, etc. Pepsin, as found in the 
market, is prepared only by chemical methods, and has consequently lost most of its physiological 
properties, and is of little service in aiding digestion. 

Peptenzyme is prepared in three forms, Elixir, Powder, and Tablets. 

SAMPLES, LITERATURE, AND DIET LEAFLETS UPON REQUEST. 



REED & CARNRICK, 



NEW YORK. 
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ASEPTOLIN-EDSON 

For physicians' use only. 
For the treatment and cure of Phthisis Pulmonalis, Cancer, Septicss- 
mia. Malaria, and La Grippe. In the three latter diseases Aseptolin is 
a speciBc, and in the others gives great relief, and, in a majority of cases, 
permanently cures. 

As there are several imperfectly compounded preparations in the mar- 
ket, alleged to be prepared in accordance with Dr. Edson's formula, great 
care should be taken to get only the genuine, made under the personal su- 
pervision of Dr. Cyrus Edson by the ^ 

A8EPTA CHEMICAL COMPANT, 

108 Foltcn Street. New Tork. 

Letters and reports from ph3rsicians, and other printed matter, sent on 
application. 

Dr./. Hi. HayeSy Medical Examiner ^ Greenboro^ N. C: 

'* I feel constrained to report the almost magical effects of your treatment 
for tuberculosis in my hands. The patient's friends think a miracle has been 
wrought, and she would certainly never have left her bed alive but for this 
treatment, I feel sure." 

Dr. A. C. Rhiel, Lowell, III.: 

** I have never used anything in my life with such splendid restilts, on 
Phthisis Pulmonalis." 
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Highest Percentage Extract. 
A Mild Stimulant. 



Lowest Percentage Alcohol. 
An Effective Tonic. 



Just what the physloian will prescribe for nursing 
Mothers, Oonvalesoents. and viotims of In- 
somnia or Nervous Disorders re- 
sulting from impaired diges- 
tion and overwork. 
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Xi^t^^ Bottled for Sale and Delivered Anywhere. 

LONG ISLAND BOTTLING CO. 

BBOOKI.YN, N. T. 
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Vew Tork City Offlee, 107 W. 48th St. 

New Tork Telephone, SSS4^8. 



STAMFORD, CONN. 

Duly incorporated by the Legistature of the Sute of Connecticut. 

A Home for the treatment of ALCOHOLISM, MORPHINISM, 
AND NARCOTIC HABITUATION, with a separate depart* 
ment for MENTAL AND NERVOUS DISEASES. 

Buildings modem (electric lights and other improvements), beautifully situated in 
spacious grounds, commanding fine views of Long Island Sound and hill country. 
Conducteid on a liberal scale. Accommodations, uble attendance, nursing, and al\ 
appointments suited to first-class patients of both sexes. Patients can, by apply- 
ing to the Medical Superintendent at the ** Home," commit themselves for 
any period of time not exceeding twelve months ; or, if preferred, they can 
be committed by legal process not exceeding three years. 

For terms and information apply to FRANK H. BARNES, M. D. 

Stamford Office, ** Grey Towers.** Stamford Telephone, 104-4.. 



J. KBHR'S 

COMPOUND TALCUM BABY POWDEH 

"THE HYGIENIC DERMAL POWDER" 

FOB mFANTS AKD ADULTS. 




OriginaUy investigated and its therapeutics properties discovered iB 

the year 1868, by Dr. Fehr, and introduced to the Medical 

and Pharmaceutical Professions in the year 1873. 



COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Add* 

PROPERTIES : Antiseptic, Antizymotic, and Disinfectant 

Useful as a GENERAL SPRINKLING- POWDER whh posithm 
Hygienic Prophylactic, and Therapeutics purposes, 

GOOD IN ALL AFFECTIONS OF THE SKIN. 

Per box, plain, 25 cents ; Perftimed, 60 cents. 

Per doz., plain, $ 1.75 ; Perftimed, $3.60» 

SMby the Drug Trade Wholesale and Retail Generally. 
manupacturbr : 

JULIUS FEHB^ M. D., 

Anolent PImrmacist, HOBOK6N9 N« J» 

Only advertised in MMttoa aad Riarmaceatical prists. 
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Carron Oil is wholly wanting in germ-destroying properties. 

Creosote, Alcohol, Picric Acid, and Iodoform have their advocates and their proper uses. They have their draw- 
backs, and under most circumstances are objectionable. 

Creolin is only useful in bums of the first degree ; in those of the second it is not as beneficial as Bicarbonate of 
Soda. 

In bums of the third degree all the above are useless. Unguentine has healed such, where there were large open 
surfaces without a scar, for which at first skin grafting was thought to be the only hope. 

Waugh says : ** One cardinal principle should be remembered in treating bums — keep out the air and its accom- 
panying micro-organisms." 

Unguentine does this, as it forms at once a thin film which totally excludes the atmosphere, and it is indicated 
in ALL cases of bums. 

Formula : Alum, Carbolic Acid, and Ichthyol with Petroleum base. 

OUNIOAIi BBP0BT8. 8AMPIA. AND BIOOBAPHT OF SIB A8TLET OOOPEB. 
TH2 OBIONATOB OF THS FOBimXA. 8ENT UPON BEQUEST. 

THE NORWICH PHARMACAl COMPANY, 




NORWICH, NEW YORK. 



' REl YORK, 
140 WUliam Street. 



BOSTOK, 
620 Atlantic Avenue. 
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Wines and Liquors for Medical Use 



.SEND FOR PRICE LIST. 



«a» 



AGK£R, MERRALL & GONDII 



J» J» IMPORTERS OF J* J* 



Fine Wines, Fancy Groceries, and Qgars 

Quunbers St., West Kxiadway, and Warren St. 

57th Street and 6th Avenue J35, J37, J39 West 42d St 

j» j» NEW YORK > > 



36 AVENUE DE L'OPERA^ PARIS 



ACKER« EDGAR &. CO., YONKERS 



La Elegancia Clear Havana Cigars 
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An Ideal Analgesic. 



EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 

antipyretic properties except in very large doses. It acts primarily on the 

nervous system. 
EXALGINE obviates, and does not merely stifle, pain; it does n.ot give rise to any 

collateral inconveniences. 
EXALGINE is indicated wherever pain is present. In facial, dental, and sciatic 

neuralgia Exalgine acts promptly and gives rapid relief. In dysmenorrhoea, 

and all forms of ovarian pain, one or two doses of Exalgine invariably brings 

about cessation of pain. 
EXALGINE is supplied in crystalline form, and in solution in the form of 

COBDIAL EXALGINIQUE^ a palauble and elegant preparation. The 

usual dose is 2 grains every one or two hours. 

Sample and literature sent free on application tp 

McKESSON & ROBBIN8, NEW YORK. 




LIMPID. 



COLORLESS. 



Stafford's Boro-Fluorine. 

V 

The mucilaginous, non-toxic» 
and non^irritant germicide, 

ANALYSIS BY 

Drs. Endemann and Saarbach. 

Boric Acid, iQJi^ ^ ; Sod. Fluoride. sH %; Benzoic Acid, 3 Jf ; Formaldehyde, }i%; 
Gum Vehicle (Dextrine and Dextrose), 42 % ; Water, 29K %- Specific Gravity, 1.261, 
or 30 degrees Beaume. 

As a pus destroyer it is far preferable to Hydrogen Peroxide because of the greater continuity 
of its action. Applied in concentration it does not coagulate Albumen. Spread upon the surface 
it forms a collodion-like coating, re-soluble in water. Leading authorities consider that it holds 
the highest rank as a surgical application, and in the treatment of diphtheria, gynecological lesions, 
skin diseases, obstetrics, and gastric disturbances. 

A sample bottle will be fumbhed gratis to any repuUble 
physician who desires to test the preparation 

STAFFORD CHEMICAL CO., 

603, 605, and 607 WashinEton St., New York. 
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All communications relating to editorial mattery books for review ^ and exchanges ^ should 
be addressed to /. D, Hartley, M, 2?., Post Office Box 2^45, New York, N. Y. 

Thb Lancet is sent to subscribers only. We have no free list. Subscription 
accounts are presented at close of each year. Remittances are promptly acknowledged. 
Subscriptions are not discontinued until so ordered. 
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The Jackson Sanatorium 

AT DANSVILLE, NEW YORK 

The attention of physicians is called to this institution as one that offers exceptional 
advantages and attractions. Under personal care of regularly educated and experi 
enced physicians. Elevated location, overlooking beautiful Genessee Valley country. 
Clear dry atmosphere, free from fogs and malaria. Thorough drainage and sewerage. 
Modem Fireproof Main Building and twelve cottages. All forms of fresh and salt 
water baths, electricity, ma.ssage, Swedish movements, inunction, etc.. scientifically 
administered. Superior cuisine under supervbion of Mrs. Emma P. Ewing, of Chau- 
tauqua Cooking School. Especial provision for quiet and rest, also for amusement 
and regular outdoor life. Electric bells, electric lights, steam heat, open fires, safety elevator, library, daily papers, and every appliance for 
health, comfort, and good cheer. On line Del., Lack. & Western R. R., from New York or Buffalo without change. For illustrated pamphlet 

and other information, address j, ARTHUR JACKSON, M. D., Secretary, p. O. Box 200I. 




LiSTERINE. 



The Standard 
Antiseptic. 



LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylatic treatment and care of all 
parts of the human body. 

LISTERINE is of accurately determined and uniform anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic prep- 
arations: The imitators all say, "It is something like 

LISTERINE." 



Lamberts 

LiTHIATED 

Hydrangea. 



A valuable Renal Alterative and Anti-Lithie agent of 
marked sei^viee in the treatment of Cystitie, Oout, 
Rheumatism,, and diseases of tJie Uric Diathesis 
generally. ^"^i— —^i^ 



DESCRIPTIVE LITERATURE UPON APPLICATION. 

LAMBERT PHARMACAL COMPANY. ST. LOUIS. 




THE HAWKES' PAPER JACKET. 

The THINNEST, LIGHTEST, and STRONGEST 
Spinal Support Ever Invented. 

Weighs 8 to 15 ounces ; only 3-32 of an inch thick ; will sup* 
port 200 ()ounds weight. Light enough for the weakest child ; 
strong enough for the most muscular laborer. Only a good plaster 
mould necessary. Designed to supersede plaster, leather, wood, felt, 
and the various iron braces. Terms, CO.D. or N. Y. City referenccSL 

Far descriptive Circular , specific directions for making 

suitable tnouldf prices with discounts to physicitms^ 

and farther particulars^ address 

R. H. HAWKES. M. D., 1 190 Madison >»B..N.T.Cit>. 

CCor. 87th St.) 
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In Typhoid Fever, Infantile Diarrheas, Dysentery, Fermentative Dyspepsia and 
Diarrhea, Acute and Chronic Intestinal Catarrh, and in all other cases where 
an intestinal antiseptic is indicated, use 



Paralyzes the energy of 

intestiiial bacteria. 
Never catises irritatioiu 
Absolutely non-poisooous* 



HiMfTU 



THE BISMUTH SALT OF TETRAIODO: 
UIN ORNOSOPHEN. 



Slightly astringent 

Sedative. 

Absoltitely harmless. 

Tasteless. Odorless* 



Pronotmced by leading qifffialists in gastro^testinal diseases to be a most effective and 
superior agent for the antisepsis of the gastro^testinal tract* Jl Jt jl jl 



NOSOPHEN 

(Tetraiodophenolphtalein) 

Now universally recognized as the ideal odorless sub- 
stitute for Iodoform, as an antiseptic dusting powder in 
Toundft* Bums, Krzftnai Ghancre* Chancroid, and all 
-other LAcers and Abscesses? in Otitis mediat Coryzat 
Hay-f -nrer, etc* 



i ANTINOSINE 



(The Sodium Salt of Nosophen) 

Readily soIuUe in water, powerful germi^le* 
Used in solution as an inf ' ' ^ 



Irrigation of the 

As a Gargkt 



in Gonorrhea, 



mediat etc* 



Samples and literature gratis of any one or all of the above articles to physicians sending their professional 
card and who have not yet had an opportunity of testing the same. 

Sole Agents for the United States and Canada: STALIIAK A FDLTOK, 10 Gold Street, Kef TorL 
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INTERPINES" 



< i I l^n^ir n r>l IWT IT O • • ^r. SEWARD'S home for invalids. Long c$t*blishe<t 

Thoroughly well known and recommended. Is entitled to the fall confidence- 
of the profession. Treatment Homeopathic and scientific. Frederick 

Whittlesey Seward, M. D., Resident Physician, GOSHEN, ^. Y.; 113 W. 85th St., Mondays and Thursdays (or by appointmcntV 

I to 3 p. M. Dr. J. Pbrry Seward, Associated Physician, 113 W. 85th St., N. Y. City. 



Pneumonia Following LaOrippe. 

BY M. E. CHABTIEB, 

Docteur en Medeolne de la Faculte de Medecine 

de Paris, Membre Correspondant etran^r 

de la Grande Enoyclopedle, Section 

de Philoloffie. 

As a rule certain diseases prove more fatal, 
not only In given districts, but during certain 
periods of time, along particular areas of terri- 
tory. We have La Grippe, decreasing in intens- 
ity for the present; it has been replaced by 
pneumonia, which is not only raging In the 
United States, but in European countries. The 
bacteriologists will have to explain this fact; the 
truth remains however, that the mortality from 
pneumonia in its various forms is now far in ex- 
cess of any previous record. 

Twenty years ago, and preceding the re-ap- 
pearance of La Grippe in its epidemic form, 
pneumonia proved as dangerous as it does at the 
present time. Many oases fell under my personal 
observation, and I must admit that my Parisian 
confreres were at a loss, not for a remedy for the 
disease alone, but even for a logical line of treat- 
ment. Dujardin-Beaumetz became so skeptical 
that he prescribed stimulants, regardless of 
therapeutical conditions. The mortality in his 
ward at the Hotel Dieu proved that his patients 
fared no worse than the others submitted to the 
antiphlogistic remedies then en vogue. 

At that time, I advocated in my treatise on 
therapy, the administration of sulphate of co- 
deine in two to five centigrammes doses— one- 



fourth to one-half grain. Codeine is the only 
remedy known to me possessing a marked ana 
distinct effect upon the hypersecretions of the 
. bronchial mucous membrane. What t then 
wished was an analgesic possessing antipyretic 
properties, which I could safely use. This I have 
since found in antikamnia and I believe It can 
be exhibited safely, especially on account of its 
not having a depressing efTect on the cardlao 
system. 

Experimental doses of from one-half to one 
gramme— seven to fifteen grains— of antikamnia 
administered under ordinary conditions did not 
develop any untoward after^ffeot. The follow- 
ing trace, taken with the sphygmograph was 
made ten minutes after the administration of 
one gramme— fifteen gxalns— of antikamnia. 



Pulse, 112. ' Temp., 101 1-6 Fshr. 

The above trace shows plainly that unlike 
other coal-tar products, antikamnia has a stimu- 
lating effect upon the circulation. In thispartio- 
ularcase the temperature was sensibly reduced— 
lOS* to 101 1-5^. The analgesic effect of the drug 
was satisfactory. 

My oonolnsion Is that In the treatment of 
pneumonia, antikamnia is indicated as a neces- 
sary adjunct to codeine, on account of its anal- 
gene and antipyretic properties and particularly 
because it acts as a tonic upon the nerve cen- 
tres. The tablets of antikamnia and codeine 
containing four and three^uarter grains anti- 
kamnia and one-fourth grain sulphate of codeine, 
to my mind, present these two remedies in the 
most desirafoie form. I also find one tablet every 
hour, allowed to dissolve slowly In the mouth, 
almost a specific for the irritating oough so often 
met with in these complications. Jror general 
Internal medication, it Is always best to crush 
the tablets before administration. 



Digitized by 



Google 



t 



I MALTZYMEU ^.^ I 



i 



i 

^ MALTZYME is a pure and unfermented essence of ^ 

5 j^MsL. ntialt extracted and concentrated by a new process h 

^ ^^ctI^ which renders it superior in all respects to any malt it 

^ '-^^^ ^ 

^ preparation hitherto offered to the medical profession^ ^ 

% PREPARATIONS NOW READY ^ 

{J MALTZYME with Caseapa Sagrada MALTZYME with Cod Liver Oil \r 

^ MALTZYME (Plain) MALTZYME with Hypophosphites ||^ 

% MALTZYME is exceptionally rich in diastasic and nutrient ^ 

« properties. It contains digfested carbohydrates^ proteid% and gfrain ^^ ||^ 

« pho^hates. For descriptive literature and formulas, address <^ 

^ ^ 

5 MALT-DIASTASE CO., No. » Madison Aven New YoA ]|? 



"Only a Little Nervous." — Can you imagine any- 
thing worse than being "only a little nervous"? Is 
there any suffering greater than being "only a little 
nervous " ? All nervous patients know that there is no 
unhappiness more terrible than being "only a little nerv- 
ous." My Dear Doctor, don't call your nervous patient 
a crank, don't make fun of his malady, but do something^ 
for him. There is nothing so good for "nerves " as Cel- 
ERiNA and exercise, or rather work that causes one to 
take exercise. Therefore, give your " nervous patients " 
a teaspoonful of Celerina every two or three hours and 
put them to work. 

A sample bottle will be sent free to any physician who desires to test it, if 
he will pay the express charges. 

RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 
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The "Geyser" 
Hot Appliance 

{,Tke continuous hot-ivater bai^) 

Saves Life and Suffering. 

THE HOT APPLIANCES CO. 

ChaS. W. Splrr. Jr., Manager, 
a6 CORTLANDT ST., NEW YORK 



Size 3x9 in. 




NO MORE 



Building Fires at Midnight f 
Cold J Clammy, Painful Poultices / 
Wringing out wet cloths / 
Disturbing or chilling a sick per- 
son in renewing hot applications! 

THE GEYSER HOT APPLIANCE automalically 
supplies heat to any degree, uniform or eradually increasing, 
to any part of the body, producing results never before at- 
tained. Gives immediate relief in the following cases, where 
the common hot-water ba^ are utterly useless, and where all 
former methods have failed, viz.: Pneumonia, Neuralgia, 
Rheumatism, all inflammatory diseases, or where heat (wet 
or dry) is required. 

Con WPlsrhs hnt a few ounces (which is very im- 
portant). < an be started In a moment. Will 
keep as HOT a« yon want It. As I<ONG an 
yon want It. No Bother to anyone. 

Adopted by the leading hospitals and sanitariums, and 
endorsed by all the medical profession. 
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Weinhagen's Retested "NORMAL INDEX" Clinical Thermometers. 

Choicest selected goods, special ** quick 
reading " scale, will take the temperature of 
the body m about one minute. Retested 
and certified, $1.25 each. 

Welnhagen's Solid Metal Piston Aseptic Hypodermic Tablet Syringe..^* ^ 

In Aluminum Case, with No Leather or other Washers. [J No Oit. 

4 Vials, 112.50. 

In Nickel Plated Case, 
with 4 Vials, 112.00. 




Ekieily SterUized. 



Works Smoothly. 



«. WEINHAGEN, 22-24 North William St., New York, U. 8."A. 

ALL DEALERS. CLocated temporarily at 227 William St.) ESTABLISHED 1855. 




Private Retreat of DR. C. O. SAHLER, KINGSTON, 
ULSTER COUNTY, N. Y. 

The only private SaniUrium in the State of New 
York, for the treatment of cancerous disease*. 
Cancer treated successfully without use of the 
knife. Physicians sending patients to this retreat 
will be assured they will have careful and skill- 
ful treatment. 

SHADELAWN is one of the most beautiful places in Kingston, at the 
foot of the Catskill Mountains, and on the banks of the Hudson River. 

The management of the house is under the watchful care of Mr«. C. O. 
Sahler, who has had large experience in care of the table and surroundings 
of patients. Terms furnished through correspondence. Address 

DR. C. O. SAHLER, Kingston. N. Y, 



jme for • Somrenlr 

of the Worics of Eugene Field, 

FDSLD^icFLOWERS 

tbe Cwm TieM Ittmuiettt SoNPenir 

The most beautiful Art Production of the cen* 
turjr. "A small bonch of the most frasraot of bios' 
sons gathered from tbe broad acres of Bogcoe Field's 
Farm of Love.** Contains a selection of the most 
beautiful of the poems of Eugene Field. Hand- 
somely illustrated by thirty-five of the world's 
greatest artists as their contribution to the Mon- 
ument Fund. Bat for the noble contributions of tbe 
treat artists this book conid not hare been maoaCso* 
tared forl7.oo. For sale at book stores, or sent 
prepaid on receipt of |r. 10. The love offering to 
the Child's Poet Laureate, published by the Com- 
mittee to create a fund to build tbe Monument 
And to care for the family of the beloved poet. 
Eogeae Field Monament Soavenir Fund, 

180 Mooroo street, Chicago. III. 



CATALOGUE 

ELECTRO- 

THERAPEUTIGS 

^ IMPORTANT CHANGES 



BATTERY & OPTICAL CO. 

. CHICAGO 
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"WELL PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!" 
HIGHEST AWARDS . THE WORUDS COLUMBIAN 



WHEREVER EXHIBITE^^i^^ '^^ ^^^ .^ COMMISSION. 




r EARNESTLY RECOMMENDED as a most tcKable FCX5D for INFANTS, CHILDREN 
and Nursing-Mothers;— for INVALIDS and Gmvalescents; — ^for Delicate and Aged persons* 
It is not a stimulant nor a chemical preparation; hut a PURE, unsweetened FOOD 
cajrfttlly prepared from the finest growths of wheat, ON WHICH PHYSICIANS CAN 
DEPEND in WiVliKS and in all gastric and enteric diseases* It is easily digested, nourishing 
and strengthening, assists nature, never interferes with the action of the medicines prescribed* 
and IS OFTEN THE ONLY FOOD THE STOMACH C AN RETAIN* 

SEEMS TO HOLD HRST PLACE IN THE ESTIMATION OF MEDICAL OBSERVERS.— ** 7%^ Feeding 
/of In/ants y'' in the New York Medical Record. 

IT CONTAINS NO TRACE OF ANY IMPURITY -7:4^ Lancet, London, England. 

A valtsaUe aid in tlie treatment of all the graver forms of gastric and enteric diseases*— 7"^ Prescription, 
IMPERIAL GRANUM— that sterling food for infants, invalids and the aged.— 7%<? Medical Fortnightly, St. Louis, 
As a food for patients recovering from shock attending surgical operations IMPERIAL GRANUM stands 

pfc-eminent* — The InlemcUional Journal of Surgery^ New York. 

It is not only palatable, but very easily assimilated.— 7>^^ Trained Nurse, New York, 

IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach at all periods of life.^ 
Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Highly recommended by the best medical authorities in this cotmtry.i-^orth American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, we have used it successfully 
with children from birtlu — The Post Graduate jountaL 

There Is no better prepared food than IMPERIAL GRANUM.— 7%^ Medical Mirror, St. Louis, Mo. 

It is peculiarly adapted to most of the diseases of infancy and childhood that have originated in the use of improper 
food. — The St. Louis Medical Era. 

THAT standard dietetic preparation so extensively prescribed by physicians.— 7%<? Health Magazine, Baltimore, Md. 

Strongly recommended by physicians.— 77?^ American MiduHfe, Si. Louis, Md. 
Especially serviceable in fovers and aU forms of gastric and enteric disturbances. — The MediccU Herald, St. Joseph , Mo. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods have come and gone, and 
have been missed by fow or none. But IT will have satisbctory results in nutrition far into the future, because it is 
based on merit and proven success in the past. — The Pharmaceutical Record, N. Y. 

1ft have used it with the best pos^ble results in several cases ol summer diarriioeas in children*— 7"^ Western 
Medical Journal, Fort Scott, Kansas. 

It has steadily won its way, step by step, until it now stands unchallenged at the head of all food preparatioos.— 
The Medical Council, Philadelphia, Pa. 

if *Physician's-samplcs sent free, express-paid, to any physician— or as he may direct. ic 
JOHN CARLB & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 
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Colden's 



LIQUID BEEF TONIC. 



. . . SPECIAL ATTENTION . . . 

of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it In their daily practice. 

COLDEN'S LIQUID BEEF TONIC is invaluable in all fonns of Wastlns: 
Diseases and in cases of convalescence from severe Illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weakness. 
Malarial Fever, Incipient Consumption, General Debility, etc. 

COLDEN^S LIQUID BEEF TONIC 

Is a reliable Food fledlclne ; rapidly finds its way into the circulation ; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
^ stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sold by Druggists generally. 



The CHARLES N. CRITTENTON CO., General Agents, 
Nos. IIS and 117 Fulton Street, NEW YORK. 
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THE NEW CHAMPAGNE VINTAGE. 

The new vintage Of G. H. MUMM & CO.'S EXTRA DRY now coming 
to this market is eliciting universal admiration on account of its very superior 
quality and dryness, without being heavy, making it a perfect wine in the 
true sense of the word. 

IMPORTS OF CHAMPAGNE INTO THE U. S. 

for the Year 1896. 

CASES. 

G. H. MUMM & CO/S EXTRA DRY, 70,548 

POMMERY & GRENO, 33,598 

MOET & CHANDON, 28,069 

Heidsieck & Co., 17,344 

VvE. Clicquot Ponsardin, \'\ ,66 \ 

Piper Heidsieck, 9,410 

RUINART. PfeRE & FiLS, 9,157 

Louis Roederer, 8,461 

Perrier-Jouet & Co., 8,403 

Geo. Goulet. 4,985 

Ernest Irroy & Co., 3,257 

Various Brands (20 or more) 18,396 

Total. 223,289 

It is a noted fact that G. H. MUMM & CO. use only the finest wines in the composition of their 
cuv^es, hence the unsurpassed quality, purity, and natural dryness of their EXTRA DRY. 

By chemical analysis of Prof. R. Ogden Doremus it contains the least amount of alcohol, therefore 
the purest and most wholesome Champagne. 

|ja | I II Rll 





Digitized by 



Google 



T TT"H T ■ A TT ODBiT 



NEW YORK, NOVEMBER, 1897. 



Are AthletM Healthy P 
Editori&L—A. question which has lately been 
much discussed in the daily papers, namely, 
Are athletes healthy ? is one of considerable im- 
portance. Not that athletes are themselves 
particularly interesting people. Training of 
muscle, displays of bodily strength, and violent 
competitions for prizes and applause certainly 
do not tend to the development of the highest 
type of man, any more than do the moral sur- 
roundings of the average athlete. But the glory 
and notoriety which attend success in athletic 
sports have tickled the vanity of our youth, who 
see therein a short cut to fame. Fashion also 
drifts in the same direction; a cult has arisen, 
and thus it happens that both schools and col- 
leges are now often chosen for the athletic 
rather than for the academic possibilities which 
they ofifer. Sports have, in fact, taken so large 
a place in the thoughts and ambitions of the 
rising generation that it becomes an anxious 
matter to determine whether the life of the 
athlete is conducive to health. We do not here 
refer to people who merely ** go in ** for exercise 
and games, but to men who ** train." We have 
very little hesitation in answering this question 
in the negative. We quite admit that many 
athletes are extraordinarily healthy fellows, but 
that does not touch the question. None but 
strong and healthy men are likely to enter on, 
or at any rate to persevere in, athletic pursuits, 
and the question really is not. Do some of them 
remain healthy ? but. Do they.remain as healthy 
-when they devote themselves to the one object 
of developing muscle as they, the same people, 
-would if they led an ordinary outdoor life, eat- 
ing ordinary food, and taking a reasonable 
amount of exercise, without any attempt at in- 
terfering with their weight or increasing their 
muscles ? The key to the answer lies in the fact 
that health depends on the integrity of the 
digestive and assimilative organs, and that per- 
fection of muscle is quite a secondary considera- 
tion. Many perfectly healthy men arc certainly 
anything but muscular, while many laborers who 
do an amount of muscular work which, measured 
in foot-pounds per day, would astonish some of 
-our cricketers, arc far from healthy, and indeed 
the same is true of many athletes themselves. 
In the discussions which have taken place the 
athlete is defined, and has been defined, as the 
** trained " man. But this training aims merely 
at developing the muscular strength, often at 
the expense of serious strain of the more im- 
portant organs. The natural athlete, the one 



whose muscular power reaches its maximum 
with the minimum of training, may suffer but 
little from the process, but in proportion as a 
man has to train hard, to restrict his natural ap- 
petite, and to undergo severe toil before he can 
get his muscles into order, so does the prob- 
ability of injury increase. It is not, however, 
in what one may call the dietetic training, but 
in the violent and prolonged muscular efforts 
which modern athleticism demands of its votar- 
ies — we had almost said of its victims — that 
danger to health arises. The wear and tear of 
the muscular system is considerable, that every- 
one acknowledges and expects; but the wear 
and tear of the nervous system is far greater 
than is at all generally recognized, while the 
strain of the vascular system is very great in- 
deed, not perhaps entailing immediate danger to 
the young, but placing those in serious peril who 
carry on their athletic feats' too long in life, or 
who, in consequence, perhaps, of some intercur- 
rent illness, age too soon. Notwithstanding, 
then, the array of vigorous and hearty middle- 
aged, and even elderly, men who have survived 
the ordeal, we cannot shut our eyes to the fact 
that the record-breaking which is now the aim 
of every self-respecting athlete, is productive of 
such an amount of strain, especially to the vas- 
cular system, as when often repeated must do 
harm. The athlete is often healthy, but this is 
in spite of rather than by virtue of his athletic- 
ism. — B., 1916. 

Adherent Perloarditun in Ohildren. 

Dr, William Osier. — Adherent pericardium 
occurs with no hypertrophy of the heart, as well 
as with thickened ventricles. The adhesions to 
the diaphragm frequently are not extensive, but 
may, nevertheless, be diagnosed. This condi- 
tion is so often overlooked that we should make 
routine' examinations of the heart with special 
reference to adhesions. 

The first sign is bulging over the heart; then 
there is systolic retraction at the apex or below. 
Thirdly, we have Broadbent's sign, which is 
very valuable. It consists of a systolic retrac- 
tion in the interspaces along the line of the 
diaphragm, at the back, especially on the left, 
most marked in the tenth and eleventh inter- 
spaces. This is due to wide adhesions of the 
ventricle to the diaphragm. * There may be also 
retraction of the vessels of the neck. 

Palpation gives no aid to diagnosis, but per- 
cussion shows a wide area of dullness. The 
Stokes-Williams fixation of the upper limit of 
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the heart may be present. One of my patients 
presented a diastolic murmur at the left of the 
sternum, and in one case there was a blubbering 
presystolic murmur, though there proved to be 
no lesion of the valve. One case showed a 
precordial thrill. 

Recurrent ascites may be due to this heart 
lesion, as shown in a case in which the symp- 
toms were briefly stated as follows: Rheumatism 
at six years, anasarca at twelve, ascites for which 
the patient was operated upon 125 times. He 
presented bulging of the praecordial space, car- 
diac hypertrophy, a mitral murmur at the apex, 
and adherent pericardium. 

Hystaro-Epilepsy Simulating "Status Epileptious." 

Dr. H. Hyslop Thomson, — The following 
case is of exceptional interest, as it fully illus- 
trates the hysterical condition mentioned by 
French writers, and known as hystero-epilepsy 
or hysteria major. 

The patient was a young married woman 
belonging to a highly neurotic family, and having 
prior to her present illness a definite history of 
epileptiform seizures. The exciting cause of 
the present attack was anxiety and sleeplessness, 
occasioned by the prolonged nursing of a child 
suffering from broncho-pneumonia. For a few 
days prior to the onset of convulsions many of 
the prodromal symptoms characteristic of this 
severe form of hysteria were present. The most 
striking of these were persistent globus hysteri- 
cus, palpitation of the heart, gastralgia, marked 
ovarian hyperaesthesia, and severe headache 
with exquisite tenderness to cranial percussion. 
Her pulse was rapid and of very low tension, her 
breathing hurried and sighing, and frequently 
she gave way to violent paroxysms of weeping. 
The pupils showed continued dilatation. The 
tongue on protrusion was very tremulous, and 
the hands betrayed muscular twitching. Men- 
struation was suppressed owing to lactation, and 
the bowels were obstinately confined ; her urine, 
however, was normal in character and quantity. 
The convulsions which followed, though at first 
slight and occurring at considerable intervals, 
increased so rapidly in frequency and intensity 
as to bear a strong similarity to the severe form of 
epilepsy, the "status epilepticus." Each attack 
was ushered in with full dilatation and fixation 
of the pupil, succeeded by conjugate deviation 
of the head and eyes to the right No cry, 
however, was emitted, and on subsequent 
questioning the patient stated that she was not 
conscious of any definite aura. 

Three stages now followed (i) the tonic stage, 
(2) the clonic stage, and (3) the stage of emo- 
tional excitement. The tonic stage was short 
but intense, and the convulsions varied in 
character with each attack. At one time the 



patient became rigid as she lay ; at another, sud- 
denly and with great violence, she would shoot 
out her closed hands and rigidly assume the 
crucifixion attitude ; or, again, the tonic stage 
would start with trismus, rigidity of the muscles 
of the neck, and marked flexion of the forearms. 
The pulse during this stage increased in tension. 
The clonic convulsions which followed were 
characteristic of an hysterical element ; they 
were most violent and varied in character, yet 
without exception they showed to a greater or 
less degree a supervision of volition. At times 
the head would roll from side to side, followed 
by rapid flexion and extension of both extremi- 
ties, or violent lateral and antero-posterior 
movements of the trunk. Again the patient 
would suddenly sit up in bed and endeavor to 
seize with her teeth, or otherwise injure, attend- 
ants present, failing which she would bend 
herself forward in a posture suggestive of 
emprosthotonos, or throw herself back with no- 
inconsiderable violence. During these attacks 
there was little or no frothing at the mouth, and 
her face, though pale, was never livid. 

Invariably the clonic stage ended with the 
patient resting on her heels and vertex in the 
posture of opisthotonos, during which there was 
great muscular rigidity, with fixation of the chest 
and labored breathing. The patient, now 
thoroughly exhausted, would lie quiet for a 
brief period, but gradually she passed into the 
stage of high emotion, in which she would weep- 
bitterly, or point with a look of rapture and 
expectancy to imaginary forms, and give utter- 
ance to the names of friends long since dead. 
Thus her emotions would sway until she gradually 
quieted down or passed into another convulsion^ 
Regarding treatment I first enjoined rest and 
quietness with the absence of all reference as to 
the ultimate issue of her child's illness, and along, 
with that useless sympathy. I recommended a 
light non-stimulating diet, saline laxatives, and 
put her on hypnotic doses of chloral and 
potassium bromide, but with little or no efifect. 
On the third day of her illness, owing to the 
severity and frequency of the convulsions, I 
determined to administer chloroform. On pro- 
ceeding to do so, I found that the induction of 
the first stage of chloroform narcosis was all that 
was necessary. With the abolition of volition 
the convulsions ceased, and her pupils, which 
were previously widely dilated, quickly con- 
tracted ; her breathing became quiet and natural, 
previously it was hurried and gasping ; her pulse 
slowed. At no time were the reflexes abolished. 
Twice she vomited. I thus kept her under the 
influence of the anaesthetic for the space of an 
hour, and after she had regained consciousness 
I inserted gr. J^ morphine suppository in the 
rectum and left her. 
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On the following morning I learned that she 
had passed a good night, with no recurrence. 
I consequently again prescribed chloral and 
potassium bomide, with the result that, except- 
ing two slight attacks, she made an excellent 
recovery. 

Treatment of Bronohieotasls in Children by Means 
of Balsamic Bnemata. 

Dr. J. MoUe (Aubenas) has had occasion, in 
two years, to observe two typical cases of infan- 
tile bronchiectasis. He treated them both with 
excellent result by means of strong doses of 
balsamic substances administered per rectum, as 
follows: 

9 Eucalyptol 5 grams 

Tincture of Benzoin. . 25 grams 
Balsam of Copaiva.. . . 40 grams 

Creosote 12 grams, 50 centigrams 

Oil of Sweet Almonds. 17 grams, 50 centigrams 
Mix. For external use. 

This mixture forms a clear and homogeneous 
liquid, 30 drops of which (i cubic centimeter) 
contain about 5 centigrams of eucalyptol, 10 
centigrams of creosote, 20 centigrams of tincture 
of benzoin, and 40 centigrams of balsam of 
copaiva. 

At first 30 drops of the mixture are adminis- 
tered in a small quantity of milk; later on this 
quantity may be slowly increased until it is 
doubled, trebled, and even quadrupled. 

Lay the child on its left side with the right leg 
slightly bent; then insert into the rectum a flexi- 
ble sound for one-third of its entire length. 
Now take a hydrocele syringe (or any ordinary 
syringe for infants), fill it three-fourths full of 
milk, remove its nozzle and, holding it verti- 
cally, pour in the balsamic mixture, which will 
float on top of the milk. Now again press on 
the piston, so as to drive out any air which may 
be contained in the instrument, adapt it to the 
sound, still holding it vertically, which can 
easily be done, owing to the flexibility of the 
sound, and push in the injection. 

In this way the medicated fluid penetrates into 
the rectum before the milk, and not a drop of it 
is lost. The child experiences at first a burning 
sensation, but it soon gets used to it. 

Under the influence of this treatment, which 
was continued for several months. Dr. Molle 
obtained a gradual improvement in the expec- 
toration, the cough, the dyspnoea, and the symp- 
toms of bronchial dilatation, which were most 
marked toward the base of the lungs; and the 
general condition of the little patients was cor- 
respondingly improved. At present the improve- 
ment is such as to be equivalent to a cure, 
although physical examination of the lungs still 
reveals some traces of induration and some 
sibilant riles. This result must be considered 



as very good, the prognosis of bronchiectasis,, 
even in children, being generally bad. 

It is well to add that the expectoration was in 
both cases examined microscopically and en- 
abled Dr. Molle to entirely exclude tuberculosis, 
^he first case was that of a girl of eleven wha 
had had bronchiectasis consecutively to measles^ 
and broncho-pneumonia; the second case was 
that of a child of nine who had, previous to the 
bronchiectasis, suffered from a severe general 
affection, as to the nature of which the parents- 
of the little patient could not give any precise 
information. 

Iodoform Substitutes. 

Iodoform contains about 29 parts of pure 
iodine in 30. Its antiseptic and deodorizing 
effect is therefore due to this element ; the car- 
bon and hydrogen with which it is associated 
render the iodine non-irritant, either when taken 
by the mouth or applied topically. A great dis- 
advantage attending the use of iodoform is its 
disagreeable odor. It is impossible to mask en- 
tirely this odor, although it may be covered to a. 
great extent by, mixing with it various aromatic 
substances, such as balsam of peru, tonquin- 
bean, coumarin, menthol, thymol, oil of sassa- 
fras, otto of rose, oil of peppermint, oil of anise,, 
oil of eucalyptus, carbolic acid, etc. A number 
of odorless iodoform substitutes have been intro- 
duced, some containing iodine, and hence sup- 
posed to act like iodoform ; and others with no- 
iodine in their composition, but which have a 
similar action to iodoform. Many of these sub- 
stitutes are proprietary articles of German 
origin. The result of inquiries made at hospi- 
tals, of pharmacists and wholesale chemists and 
druggists, show that these iodoform substitutes 
have in no way diminished the use of iodoform, 
and that, in fact, they are in very small demand. 

lodol (tetra-iodo-pyrrol) stands at the head of 
the list of iodoform substitutes as regards the 
amount of iodine present. It contains about 27 
parts in 30. lodol is obtained by precipitating 
pyrrol with iodo-iodate of potassium. It is a 
micro-crystalline brownish-white powder, having 
a faint thyme-like smell, and is soluble in six 
parts of absolute alcohol, but nearly insoluble in 
water. It is said to produce no toxic action like 
iodoform when wounds are dressed with it, and 
its application is painless. lodol has been used 
with good results in granular and chronic con- 
junctivitis, hard and soft chancres, and various 
ulcers much improve under its use. It possesses 
some anaesthetic action, and acts as an astringent 
when discharge is copious. 

Losophan (meta-tri-iodo-cresol) contains 24 
parts of pure iodine in 30. It is a grayish crys- 
talline powder, soluble in alcohol, chloroform,, 
oils, and fats. It has been found to be useful in 
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parasitic skin affections, but not of general value, 
^nd it is apt to cause irritation. 

lodo-salicylic acid and di-iodo-salicylic acid 
are iodine compounds of salicylic acid in which 
•one or two atoms of hydrogen respectively are 
replaced by iodine. Di-iodo-salicylic acid con- 
tains 20 parts of iodine in 30, iodo-salicylic acid 
«S in 30. These compounds are powerful anti- 
septics. They possess the combined action of 
iodine and salicylic acid, and have been success- 
ful in the treatment of acute polyarticular rheu- 
matism where salicylates have failed. These 
acids are in the form of white micro-crystalline 
powders, slightly soluble in water, soluble in 
alcohol, ether, fixed oils, and, like salicylic acid, 
also in collodion. 

Sozoiodol (di-iodo-para-phenolsulphonic acid) 
ts composed of 54 per cent iodine, 7 per cent, 
-sulphur, and 20 per cent, phenol. It has been 
-combined with sodium, potassium, ammonium, 
iead, mercury, and zinc, which have been sug- 
gested as odorless substitutes for iodoform. 
The sodium salt which has been used is in color- 
less shining acicular crystals solublfc in water. 
The salt is well tolerated as an external applica- 
tion. It has been given internally in doses of 20 
•grains three times a day. Sozoiodol has been 
iound useful in the treatment of whooping- 
<ough — 3 grains blown into each nostril once 
<iaily. A solution of sozoiodol-mercury with 
todide of sodium has been recommended for 
^ntra-muscular injection in syphilis. 

Aristol (di-thymol-iodide) is a reddish-brown 
powder containing 45.8 per cent, of iodine. It 
^s insoluble in water, glycerin, or alcohol, but 
•soluble in ether or oils. It has been used suc- 
cessfully in various skin affections, psoriasis, 
■eczema, rhinitis, ozaena, and lupus, but has 
proved unsatisfactory in lichen rubra, soft 
-chancre, and gonorrhea. Aristol has a certain 
effect on venereal ulcers, but acts very slowly ; 
•the only advantage it possesses over iodoform is 
■absence of smell — its activity is inferior. It has 
"been found to be of service in the first and 
second stages of pulmonary tuberculosis, when 
no cavities exist. It also lessens cough and 
•night sweats. Burns and scalds have been suc- 
cessfully treated with aristol, and the application 
-of the powder to the cornea has given good 
results in keratitis, and an ointment in corneal 
ulcers. It is of great value in nasal affections, 
-it lessens the discharge, relieves pain, and stops 
'bleeding when used as an insufflation in cancer 
-of cervix uteri. 

Europhen (iso-butyl-ortho-cresyl-iodidc) oc- 
curs as a pale orange non-crystalline powder, 
containing 28 per cent, of iodine. It possesses 
powerful antiseptic properties, and, being resin- 
*ous to the touch, it adheres well to mucous 
«nembrane and wound surface, and does not 



easily cake. A given weight as compared with 
iodoform will cover a surface five times the area 
of the latter. It is non -poisonous, and acts only 
when brought into contact with secreting sur- 
faces, which decompose it and liberate iodine. 
Its lightness and freedom from odor make it 
specially useful in dentistry. The general opin- 
ion of europhen is that it may be used with ad- 
vantage in all cases where iodoform has been 
used. Improvement has followed its use by 
inunction and subcutaneous injection in tuber- 
cular leprosy, and it has been found serviceable 
in eye diseases, otitis, and ozaena. Europhen 
has failed in eczema, psoriasis, and gonorrhea, 
but has given satisfactory results in simple and 
venereal ulcers, and in oily solution injected 
daily for syphilis. 

Loretin (nieta-iodo-ortho-oxy-chinolin-ana- 
sulphonic acid) is a bright yellow crystalline 
powder, odorless, similar in appearance to iodo- 
form. It is very slightly soluble in water or 
alcohol, and insoluble m ether, but forms solu- 
ble salts with alkalies, except with lime. It is 
non-poisonous and unirritating, and has been 
used with marked curative effect on bums, ul- 
cers, and other wounds. 

Airol, a gallate of bismuth subiodide, is a light 
grayish-green powder, stable in dry air, but when 
left in contact with moisture, iodine is gradually 
liberated. It is insoluble in water, alcohol, and 
ether. Airol is astringent and desiccative, as 
well as being antiseptic. 

Di-iodoform (ethylene periodide) in yellow 
crystals almost inodorous, insoluble in water, 
soluble in chloroform and slightly in alcohol and 
ether. It is partly decomposed by light. It has 
been recommended as an antiseptic in place of 
iodoform. 

Antiseptol (iodosulphate of cinchonine). An 
odorless thrown powder, which has been recom- 
mended as a substitute for iodoform. It contains 
half its weight of iodine, and is soluble in alco- 
hol and chloroform, insoluble in water. 

The chief non-iodine compounds which have 
been introduced to compete with iodoform as an 
antiseptic are dermatol, thioform, and thio- 
resorcin. 

Dermatol is a basic gallate of bismuth recom- 
mended as a powerful non-irritant antiseptic and 
desiccant. Applied to wounds it induces rapid 
cicatrization, does not irritate nor give rise to 
toxic effects. It is less suited to septic wounds 
and insufficiently stimulating in chronic indolent 
ulcers. It is a quicker microbicide than iodo- 
form. Its use in the treatment of venereal 
ulcers has been successful, and also in pustular 
and diphtherial conjunctivitis, corneal ulcers and 
pannus, but of little use in blepharitis. Derma- 
tol is a yellow powder, odorless and insoluble in 
water. 
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Thioform, a basic bismuth salt of di-thio- 
salicylic acid, is a yellowish-brown powder, 
odorless, and insoluble in water. Its claim to 
supplant iodoform is based upon its freedom 
both from odor and from toxic properties, its 
greater antiseptic strength, and its desiccative 
action. It freely absorbs secretions from wounds 
without forming a crust. As a desiccant anti- 
septic, especially for eye cases, it has been rec- 
ommended. 

Thioresorcin is a combination of sulphur with 
resorcin. It is a yellowish-white, inodorous, and 
non-toxic powder, insoluble in water, slightly so 
in alcohol and ether. As a dusting powder it 
has been used instead of iodoform, and a lo to 
20 per cent, ointment for eczema, psoriasis, and 
other skin diseases. — B., 191 6. 

Prophylaxis against Epldemios of Measles in 
Sohools. 

Dr. Sc2irevens (Tournai). — As a matter of 
fact, it is not school-children that form the 
largest contingent in deaths from measles, the 
victims being principally children under five 
years of age ; but it is in the schools that epi- 
demics of measles originate, a child affected 
with this disease communicating the contagion 
to a certain number of his fellows, by whom it is 
carried into families in all parts of the com- 
munity. It is therefore at school that this pro- 
pagation of the disease, this dissemination of the 
morbific germs, must be prevented. 

For this purpose it is of importance to im- 
mediately discover the first case or cases of 
measles occurring among the pupils in a school. 
All efforts should therefore be made to insure 
prompt information. When a pupil has been 
found to suffer from measles and leaves the 
school, Jie has already communciated the germs 
of the disease to a certain number of other 
pupils, no one will know just how many, until 
the eleventh day after the departure of the first 
patient, when they in their turn will be capable 
of spreading the affection to others. It is by 
this successive reintroduction that the disease is 
kept up in the school until there only remain 
immunized individuals. 

A first case or cases of measles having been 
discovered, every effort should be made to 
prevent those who are already infected from 
bringing the infection back to the school. This 
can only be done in one way, viz., by discharg- 
ing the class or school for from nine to twelve 
days after the last patient has left. During this 
interval the disease, in the case of the contam- 
inated pupils, will develop outside the school, 
and they will be kept at home, where the usual 
measures of isolation will be taken. 

While the classes are closed, the school and 
furniture are disinfected spontaneously, as the 



germs die without there being any necessity for 
having recourse to special operations for this 
purpose. 

Hemichorea with Aphasia. 

Dr, S. J. Ross (Bedford). — A girl, aged four- 
teen years, at the age of eight years had had an 
attack of acute rheumatism which left traces 
behind in the form of well-marked mitral regur- 
gitation. A week before being seen she was 
thrown from a cart, and on the day following the 
accident her mother noticed that her right arm 
and leg were constantly in motion and she was 
restless and never answered questions put to her. 
Thinking ** she was merely shaken,'* she was put 
to bed, her parents hoping that by taking rest 
she would soon be well again. However, as she 
did not improve I was asked to see her seven 
days after her fall from the cart. Her condition 
at this time was as follows. She was in a con- 
dition of marked cerebral instability, now laugh- 
ing and the next minute in tears. Her pupils 
were dilated. There were marked choreiform 
movements in the right arm and leg. The 
tongue was protruded with a jerk .and as sud- 
denly withdrawn. The knee-jerk on the right 
side was exaggerated ; on the left side it was 
normal. Sensation was normal. There were 
marked cardiac irregularity and a mitral systolic 
murmur conducted to the back, with accentua- 
tion of the pulmonary second sound. On being 
asked questions the patient simply nodded as- 
sent or dissent. The movements ceased during 
sleep. 

The treatment adopted was absolute rest, 
milk only, arsenical solution in increasing doses 
— as diet at one time she was taking ten minims 
three times a day — and occasional purgatives. 
In six weeks she was on full diet and had per- 
fectly regained her power of speech. 

A case such as this points clearly to the cere- 
bral origin of the lesion. The emotion and 
cessation of movements during sleep, the exag- 
gerated right knee-jerk and aphasia, point 
clearly to a lesion on the left side of the brain, 
not permanent, but functional, or at any rate 
capable of complete resolution. What the exact 
pathological change may be is not known, and, 
indeed, we must be left in doubt, as chorea is a 
disease so amenable to treatment. Gowers sug- 
gests a lowered resistance on the part of the 
cerebral cells. If this be true it is curious that 
in cases such as this of true hemichorea this 
lowered resistance should be limited to the cells 
on one side of the brain.' Others have suggested 
a rheumatic inflammation of the cerebral 
neuroglia — a neurogliosis — these nodules corre- 
sponding to the periosteal nodes so frequently 
found along bones such as the tibia. Whatever 
the exact pathological change may be it is cer- 
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tainly curious that arsenic should have absolute 
control over it — a control which no other drug 
possesses, except, perhaps, in those cases of con- 
vulsive or epileptiform varieties of chorea, when 
a combination of chloral hydrate and bromide 
of potassium is the most successful treatment, at 
any rate at first, arsenic frequently being re- 
sorted to after the convulsive stage has passed. 
In offering these remarks of course I do not in- 
clude that form of nervous disturbance which is 
often called post-hemiplegic chorea, but which 
ought rather to be called post-hemiplegic mobile 
spasm, as suggested by Gowers. — L., 3^^4- 

DConth-wash for Difflimlt Taethlnff. 
Dr. BmgeiUe.— 

^ Sodium Bromide 50 centigrams 

Orange-flower Water ) a a ^_ „^^r^^ 

Syrup of Ether ^aa 30 grams 

Distilled Water 120 grams 

Mix. For external use. 

The gums of the infant are gently rubbed 
with this mixture several times a day, after 
suckling. 

Obstructive ISuppression of^iXTrine. 

Dr, F, G. Crookshank (London). — A little 
girl, aged eleven years, was brought to the 
Brompton Hospital for Consumption and Dis- 
eases of the Chest in a state of collapse, the 
mother stating that almost incessant vomiting 
had occurred for a week ; the bowels had been 
confined during that period. The aspect was 
suggestively abdominal, and the case appeared 
to be one of intestinal obstruction. The patient 
was at once admitted under Dr. Green, who has 
most kindly allowed me to write this account. 
The more complete examination then possible 
failed to detect any abdominal tumor or evi- 
dence of peritonitis. The child, although drowsy, 
was quite conscious ; the temperature in the 
axilla was 96* F. ; the pulse 120 per minute, 
small and thready ; and the respirations were 
25 per minute and shallow. On auscultation an 
apical systolic bruit and moist riles with fric- 
tion sounds at the posterior bases of both lungs 
were heard. There was no oedema. Spasms of 
the levators palpebrarum and internal recti oc- 
curred every few minutes, but no other muscular 
twitchings were noted. The tongue was very 
foul and the breath was urinous. Further in- 
quiry elicited the fact that three years previously 
an operation — details of which I have been un- 
able to ascertain — was performed for an abscess 
of the right kidney. Two years previously there 
had been a severe illness, lasting sevcfral days, 
the prominent feature of which was agonizing 
pain in the loin. For the last ten days or so 
there had been much headache, and for a week 
frequent vomiting. For at least five days prior 



to admission no urine had been passed, and for 
several months previously the child had passed 
urine only at comparatively long intervals 
(twenty-four hours or more), and then with pain. 
During the night after admission seven and a 
half ounces of turbid urine were passed. The 
urine was acid, of specific gravity 1020, gave a 
heavy precipitate with picric acid solution, and 
contained many pus cells, but was without either 
casts or blood. No more urine was passed dur- 
ing life, and after death the bladder was found 
to be empty. Vomiting occurred four or five 
times during the following day, and the spasms 
of the ocular muscles happened as frequently as 
before. The pupils were equal and slightly 
dilated. The child rallied slightly on the whole ; 
the pulse improved, and the rectal temperature 
rose to 98**, and subsequently to 100^. Toward 
night the respirations, which had been tranquil, 
became hissing in character, and the rate rose to 
30 or 35 per minute. The drowsiness increased 
at the same time. By the early rooming these 
symptoms had passed off, but only to recur with 
greater severity for an hour or two before death, 
which took place rather suddenly forty-eight 
hours after admission. Vomiting had taken 
place about a dozen times in the two days. 
The child was conscious, and answered ques- 
tions two hours before death. The only symp- 
tom that developed under observation was the 
hissing character of the respirations. 

At the necropsy, which was made by Dr. Ha- 
bershon, there was found general acute pleurisy, 
with a deposit of thick yellow lymph over the 
lower lobe of each lung. The heart weighed 
four and three-quarter ounces, and the wall of 
the left ventricle was thickened without any 
obvious valvular lesion. In the place of the 
right kidney there was found a mass of fat and 
fibrous tissue which on section displayed a 
smooth cavity three inches in length, connected 
with which were one or two much smaller cavi- 
ties. These cavities, which obviously repre- 
sented the pelvis and calices of the kidney, held 
a few drams of brownish fluid. A few islets 
of renal tissue were found scattered in the fat 
and fibrous tissue. The right ureter (four and 
a half inches in length) was moderately dilated, 
and its opening into what had been the pelvis of 
the kidney was completely blocked. The wall 
of the bladder was three-quarters of an inch in 
thickness, and the whole organ was hyper- 
trophied without any obvious dilatation. The 
mucous membrane of the bladder was deeply 
congested and much pigmented. The left 
kidney was enlarged, four inches in length, and 
the pelvis and calices were much dilated. The 
pyramids were flattened to a thin layer, and the 
cortex, which was not congested, was slightly 
fatty and about three-eighths of an inch in thick- 
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tiess. The capsule was not unduly adherent. 
The first two inches of the left ureter below the 
pelvis of the kidney were dilated, admitting the 
little finger with ease. The pelvis and calices 

of the kidney and this portion of the ureter were 
distended with clear, urinous fluid. At two 
inches from its point of origin the ureter was 
narrowed and the mucous membrane for half an 
inch vertically was much puckered as if by cica- 
trization. A horizontal fold of mucous mem- 
brane here formed a valvular, but complete, 
obstruction which could only have been over- 
•come by dilatation of the narrowed portion of 
the ureter. Below the point of complete ob- 
struction the ureter was again dilated and tor- 
tuous, its total length being six and a half inches. 
The ureter below the obstruction contained no 
fluid. Probably when the pressure of urine 
accumulated above the valve reached a certain 
degree the narrowed portion of the ureter 
yielded, allowing urine to escape through the 
valve. The fatal issue must have been due to 
the fact that finally the obstruction could not be 
thus overcome, and the pressure of urine ac- 
cumulated above it had reached the point at 
which (according to the general view of the 
pathology of suppression in these cases) further 
secretion of urine was no longer possible. 

The readiest explanation of the anatomical 
facts seemed to be that the stenosis and pucker- 
ing were the result of a cicatrix following injury 
to the uretric wall from the passage of a calculus, 
presumably at the time of the illness two 
years previously. To the obstruction, which 
must necessarily have been intermittent only 
until the last week of life, was due the dilatation 
of the kidney and first part of the ureter. The 
dilatation of the lower part of the left ureter 
may have been due to the obstruction afforded 
by the hypertrophied wall of the bladder. 
There was no anatomical evidence that regur- 
gitation of urine from the bladder into the ureter 
had occurred. I have been unable to ascertain 
whether or no the " abscess '* of the right kidney 
was due to stone. Probably it was. The hyper- 

. trophy of the bladder may have resulted (as in 
diabetes) from the increased quantities of urine 
it had been called on to discharge from time to 
time ; but the chronic cystitis suggested a more 
likely cause — namely, that a stone had been re- 
tained in the bladder, setting up intermittent 
obstruction at the neck. The parents could 
give no information on this as on several other 
points, beyond stating that the urine had fre- 
quently smelt foul and that its passage had given 
rise to pain. 

Although the interpretation of the case in 
several respects is uncertain, there can, I think, 
be very little doubt that death was due to ob- 
structive suppression of urine. Clinically, there 



were two points of difference from the descrip- 
tion usually given of such cases — (i) it was the 
urinous smell that first suggested the correct 
diagnosis ; and (2) the vomiting was so severe 
as to suggest intestinal obstruction. In another 
case that I have seen (in which simultaneous 
plugging of the ureters by calculi had occurred), 
vomiting was so grave a symptom as to lead to 
the diagnosis of intestinal obstruction. Sir 
William Roberts states that an urinous smell is 
hardly ever, and persistent vomiting seldom, a 
symptom of obstructive suppression of urine. 
It is not easy to see why the symptoms of this 
form of suppression of urine should differ so 
widely from those of non-obstructive suppres- 
sion, or why life should be, in the one group of 
cases, prolonged for such relatively long periods 
after secretion of urine has ceased without coma 
supervening. It is generally recognized now 
that the kidney has other than purely excretory 
functions, and it is perhaps possible that in 
obstructive suppression it is the excretory func- 
tion only or chiefly that is in abeyance, while in 
non-obstructive suppression all renal functions 
are suspended. There is experimental evidence 
which goes some way toward proving that urine 
ceases to be excreted when the pressure of 
urine in the pelvis counterpoises the pressure in 
the renal arterioles. If this be the mechanism 
of suppression in the obstructive cases, it is quite 
possible that under such conditions the Icidney 
cells might continue their metabolic (internal 
secretory) functions. But when such organic 
disturbance of the renal cells occurs as must be 
the case in acute nephritis leading to suppres- 
sion of urine, it is hard to see how any renal 
functions whatever can be efficiently performed. 
If this view be in any degree valid we have 
perhaps some explanation of the difference in 
symptoms between the two classes of cases of 
suppression of urine. — L., 3864.^ *-:^s;i 



f Oelandine in Oanoeif of the Faoe.l 

JDr. Kr&inski records four cases of malignant 
disease of the eyelids and face in which he em- 
ployed the celandine treatment. In two of the 
cases the neoplasms completely disappeared. 
In the other two there was distinct improve- 
ment, but the cases could not be followed up, 
and so the ultimate result cannot be stated. 
The time required for the destruction of the 
tumor was not more than a fortnight. Several 
injections were made in the sound tissue border- 
ing upon the neoplasm. They were composed 
of equal parts of extract of chelidonium, steril- 
ized water, and elycerin, four to eight minims 
of the mixture bemg introduced at a time. In 
addition to these, a 50 per cent, solution of the 
extract in glycerin was applied externally twice 
a day, and a dressing put on. The celandine 
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did not affect the healthy tissues, and was well 
tolerated by the conjunctiva. There was some 
pain for a few hours, and in two cases pyrexia. 
There was, too, a good deal of swelling around 
the tumor, and in one case suppuration at the 
situation of the punctures. Dr. Krainski has 
also given celandine internally in cases of cancer 
of internal organs where operation was impos- 
sible. A further paper is promised on this 
subject. 

Sarcoma of the Skin in Newborn Infants. 

Dr. JL. J&cobL — Primary sarcoma of the skin 
is rare in adults, and occurs between forty and 
fifty years of age; in infants and children it is of 
extreme rarity. 

Genuine sarcoma is a connective-tissue growth, 
which increases rapidly and is incurable. Sev- 
eral cases of recovery have been reported, but 
careful reading shows that the skin was movable 
in most of them. In other words, the growths 
were subcutaneous — not situated in the skin. 
Thus, in the cases of Neuhaus, the sarcoma 
sprang from internal organs and did not affect 
the skin. In speaking of sarcoma of the skin, 
we should therefore be certain that the growth 
really involves the integument. The condition 
should also be differentiated from cancer, as I 
tried first to do in 1884. 

In the whole range of ' medical literature, pri- 
mary sarcoma of tlve skin dwindles down to one 
case, and I am now enabled to add a second. 
My patient was four months of age, with a good 
family history. He was born without injury, 
and breast-fed. When one month old, a pink 
spot appeared on the scrotum, which was nodu- 
lated and grew to a size of 1.5 by 2 centimeters 
in diameter. There was no glandular swelling, 
and lupus was therefore excluded from the diag- 
nosis. I excised the growth. It was found to 
contain fusiform and giant cells of sarcoma. 
Embryology proves that this growth must have 
begun to develop during the fourth month of 
intrauterine life. 

Treatment of Epiatazis. 

Dr, H&g:edorn,—U the patient is merely made 
to hold his head up high so that the alae nasi are 
pressed against the septum, 90 per cent, of the 
cases which are due to hemorrhage from the an- 
terior cartilaginous portion of the septum will 
cease. A speculum should then be very cau- 
tiously introduced and an examination made in 
order to find out whether any ulcer or varicose 
vein exists. If so it should be touched with the 
gal vano- cautery or trichloracetic acid after 
cocaine has been applied. The eschar which 
this produces must not be disturbed, great care 
being taken in this respect whenever the nose is 
blown; it will fall off in eight or ten days. If 



the hemorrhage comes from the inferior or mid- 
dle turbinated bone, plugging must be resorted 
to, which is best effected through the speculum 
by means of small tufts of aseptic wool, care 
being taken to see that no blood is escaping by 
the pharynx. After the plug has remained 
twelve hours it should be removed, and the spot 
from which the bleeding proceeded cauterized 
as in the other class of cases. Where the hem- 
orrhage comes from the posterior parts of the 
nostrils, the naso-pharyngeal space must also be 
plugged, and this is best accomplished by the 
introduction of tampons of aseptic wool by 
means of well-curved polypus or laryngeal for- 
ceps, guided, of course, by the finger. This 
plug must on no account be allowed to remain 
more than about twelve hours for fear of erysip- 
elas, gangrene, septicaemia, or purulent otitis 
supervening; if necessary a fresh plug may be 
introduced. Perchloride of iron wool is dis- 
tinctly dangerous. The most troublesome cases 
of all are those in which there is general paren- 
chymatous oozing in subjects of hemorrhage 
diathesis; here repeated plugging, absolute rest, 
and hydrastis canadensis should be employed. 
Sprays are not to be recommended. — L., 3864. 

Influence of Phyaioalffnpon Mental Biaaaae. 

Dr. W. J, H. HBslett (Sunbury, Eng.).— The 
subject upon which I have ventured to write is an 
obscure and difficult one, and I do not pretend 
to throw much fresh light upon it, but, conscious 
that it possesses great possibilities for investiga- 
tion, and that if properly understood it will 
prove a powerful factor in the amelioration if 
not in the cure of mental disease, I have ho|>ed 
to draw some expression of opinion from other 
psychologists, and to kindle their interest in this 
subject. Most observers from the days of Pine! 
have remarked upon the curious relationship 
which exists between physical and mental dis- 
eases, but no one, as far as I can discover, has 
attempted to construct any explanatory theory. 
Indeed, in regard to this subject the usual con- 
ditions of authorship are reversed, and we have 
here a dearth of theory and a profusion of fact. 

My own experience has not been sufficiently 
wide to warrant me in attempting any compre- 
hensive classification, but having had the care of 
some exceedingly instructive cases my interest 
was aroused, and I have taken many opportuni- 
ties of gleaning facts from the experience of 
others, as well as of consulting some of the older 
works. 

It is known that in cases of fatal illness among 
the insane there is often a clearing up of intel- 
lect before death, a re-establishment of judgment 
and memory. This I have observed in some 
delusional and stuporose patients : but Hoffman 
goes so far as to assert that it often occurs in 
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-cases of advanced dementia. This is entirely 
inconsistent with the changes which are known 
to have taken place in the cells of the central 
nervous system, cells which are functionally 
dead in confirmed dementia. 

Savage says that diseases which produce tem- 
porary or permanent cure of insanity are either 
febrile or painful, and this may be taken so far 
as it goes as fairly correct, for the reason that 
most physical diseases are either the one or the 
other or both. There are, however, notable 
exceptions to this rule; for instance, such a 
common febrile disease as influenza, and such a 
well-known painful one as cancer, have never 
been known to benefit or cure types of mental 
disease which are frequently influenced for good 
by other physical diseases. With regard to the 
effect of influenza on the insane, the best account 
is by the physicians of the Royal Edinburgh 
Asylum, where there was an epidemic during 
1889-90. 

The following is a summary of their conclu- 
sions derived from careful records of a large 
number of cases : 

First, there was frequently an aggravation of 
the mental symptoms. 

Secondly, in no recorded instance did influ- 
enza produce any mental improvement in the 
patient. 

Lastly, insanity as a sequela to influenza in the 
•sane was of an evanescent and curable nature. 
Schmitz also says that influenza in the insane 
renders the prognosis unfavorable, while insanity 
the resulf of influenza i§ always curable. My 
own experience is that insanity in which influ- 
enza is the predisposing or exciting cause is often 
most intractable, and much less curable than 
some other types of mental disease, notably the 
puerperal and other acutely maniacal states. 

As is known, boils, carbuncles, and suppur- 
ating wounds frequently cause mental improve- 
ment in the insane. I had under care a case of 
recurrent mania in which the insanity automati- 
cally cured itself on several > occasions. The 
patient when maniacal was of dirty habits, and 
constantly picked his scalp, and rubbed earth 
and other matter into it. The consequence was 
that in a period of several years he got three 
<:rops of follicular abscesses which on each occa- 
sion cut short a maniacal attack. Again, there 
is no more remarkable thing appertaining to this 
subject than the extraordinary effect of carbun- 
cles on general paralytics. I dare say most of 
you have noticed it; it has been my fortune to 
see many cases. It is marvelous to me how in 
the second stage of general paralysis, not only 
are the purely mental reductions abolished, but 
^uch physical symptoms as muscular tremor, 
affection of speech, and ataxic gait will pass 
away with the large slough of a dorsal carbuncle. 



I have noticed the temporary abolition of such 
visual anomalies as spastic myosis and the return 
of sympathetic reflex and consensual movement. 
These are symptoms which indicate the deep 
and intimate implication of minute nerve 
structures even more than the grosser ataxic 
symptoms show how profound must be the influ- 
ence of the sloughing sore. Other severe sup- 
purating wounds have the same effect, but to a 
lesser extent. No other class of physical illness 
has the same effect in producing temporary 
remission of symptoms in general paralysis. 

Whether the inflammatory process introduces 
into the blood toxaemic substances which affect 
the nerve centers, or whether the sloughifig and 
discharge remove morbid products from the 
blood, or whether the counter-irritation of a 
large and painful sore gives rise to new afferent 
impulses which neutralize the morbid energizing 
of the central cells, the benefit is obvious and 
undoubted. 

There is one large class of nervous diseases 
which I believe suffers no amelioration from 
intercurrent physical disease: I refer to the con- 
vulsive neuroses. I have never heard that the 
insane epileptic receives any benefit from atjacks 
of febrile inflammatory, suppurating, or painful 
disease. 

The same applies to impulsive insanity: I 
mean that variety where there is a motiveless, 
uncontrollable impulse to homicide or suicide, 
unaccompanied by any intellectual or moral 
impairment. As Maudsley has insisted, this is 
**a convulsive idea springing from a morbid 
condition of nerve element, and comparable with 
a convulsive movement," so that, classing 
psychic and motor convulsions together, one 
may say that they are rarely if ever cured or 
benefited by attacks of intercurrent disease. I 
have known two cases of pure homicidal im- 
pulse for many years, who have had several 
attacks of erysipelas and various inflammatory 
and painful diseases without receiving any men- 
tal benefit. 

It would appear that beneficial influence is 
greatest in stuporose cases, and this would give 
rise to the idea that afferent impulses caused by 
peripheral irritations may stimulate the central 
cells, which suffer from an arrest of function 
and not generally from interstitial changes. On 
the other hand, it is noticeable that in cases of 
phlegmonous inflammation and deep-seated 
abscesses the mental improvement does not 
occur till after the abscess has burst, which 
points to a different explanation of the phe- 
nomena. 

I am convinced that the class of diseases 
which never produce any mental benefit, but 
often the reverse, in the insane, are the debili- 
tating and wasting diseases. Any disease pro- 
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ducing anaemia such as chronic renal and 
pulmonary ailments, aggravate instead of ameli- 
orating mental trouble, and loss of blood such 
as will occur in the insane through accident or 
injury almost invariably aggravates the mental 
condition. 

Of such injuries as fractures I have not much 
information, except that they sometimes pro- 
duce sudden benefit in stuporose cases. Indeed 
it may be taken, as a rule, that sudden injuries, 
unaccompanied by loss of blood, are frequently 
of benefit. 

Lastly, the chances of permanent benefit from 
intercurrent physical disease are much greater 
during the second stage of mental trouble. At 
the outset of acute mental attacks the beneficial 
influence is rarely seen, and at the other end of 
the course, when pronounced degenerative 
changes have occurred, it is little likely that any- 
thing but the slightest temporary improvement 
can occur. 

The conclusions may be formulated as fol- 
lows : 

The febrile, suppurating, painful, and sudden 
diseases are most likely to produce benefit, par- 
ticularly boils, carbuncles, erysipelas, and some 
of the*specific fevers. 

That protracted and debilitating and wasting 
diseases, producing anaemia and loss of blood, 
rarely produce any mental improvement. 

That the purely convulsive neuroses are rarely 
capable of any amelioration in this way. 

That stuporose mental states and the second 
stage of acute attacks are most readily influenced 
for good. 

Lastly: That the evidence chiefly points to 
the influence being produced by unwonted affer- 
ent impulses produced by the abnormal per- 
ipheral irritation. — B., 17 19. 

Treatment of Ecsexna by Picric AoicL 

Dr. Gaucher. — I have obtained excellent 
results from the treatment of acute eczema by 
picric acid, which has already been employed 
for this purpose by McLennan (Glasgow). 

As in cases of burns, I employ a i per cent, 
aqueous solution of picric acid, which I apply 
to the parts with a brush, covering them with 
a layer of cotton-wool or a gauze compress, 
steeped in the same solution. This dressing is 
renewed every other day. 

Under this treatment the inflammatory phe- 
nomena rapidly subside, the redness and oozing 
of the skin decreases, and the epidermis begins 
to peel off. In addition, the picric acid has 
a beneficial effect on the itching. 

This method of treatment, however, is appli- 
cable only in cases of vesicular and oozing, or 
at any rate, red and moist eczema. It has but 
little effect on the chronic lichenoid variety; but 



I am inclined to think that it may be advan^ 
tageously employed in all other superficial and 
moist inflammations of the skin, more particu- 
larly the various types of pemphigus. 

Some New Olinloal Stndle* of Inebriety. 

Br. T, D. Crothers (Hartford, Conn.). — 
When the histories of a number of cases of in- 
ebriety are grouped and studied the following, 
are some of the facts which seem to be supported 
by very conclusive evidence. 

From 60 to 70 per cent, of all these cases are 
traceable to heredity. That is, in this percent^ 
age of cases the ancestors have been inebriates^ 
insane epileptics, and neurotics. This tenn^ 
" neurotics," should include degenerates, idiots^ 
feeble-minded persons, and neuropathies gener- 
ally. In these cases there has been transmitted 
from the parents in a certain number of persons 
a morbid impulse for alcohol direct; in a larger 
number a strong predisposition for drugs of any- 
kind which would relieve some condition of pain 
and exhaustion. In a still large number a men- 
tal instability and feebleness, with low powers of 
restoration and resistance, have come down from 
the parents. In another class, retarded and 
defective growth of brain and body, with un- 
balanced organism, are the entailments of par- 
ents. These conditions may be combined or 
exist separately, and may appear in an almost 
infinite number of types, one condition being, 
exactly reproduced in the next generation, or 
concealed by some other symptoms, and appear 
in another form. Often these defects are mani- 
fested externally, in deformities of contour and 
growth and mental manifestations. The use of 
alcohol is often a symptom of cerebral degener- 
ation in these cases. Beyond heredity, injury 
and disease are traceable as causes, both excit- 
ing and predisposing, and the demand for spirits 
is only the symptom. In a certain number of 
cases a long prodromic stage of moderate drink- 
ing precedes the excessive use of spirits; in 
others, the excessive use begins at once. Intoxi- 
cation and poisoning is a starting point. This 
may be accidental, apparently, and often liter- 
ally explode a train of degenerations, or develop 
them into a progressive disease. 

The forms of inebriety are practically the 
same as those noted in insanities. The periodi- 
cal, convulsive, epileptiform, and the delusional 
and confusional manias, and dementias are most 
common. Paretic delusions of an exalted nature^ 
of vigor, strength, health, and full restoration, 
also full power never to use spirits again, are 
common to nearly all cases. These delusions- 
resemble those of general paralysis, only less 
prominent. Supreme confidence in the ability 
and power to abstain totally from all use or 
spirits, and to carry out any line of temperat 
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conduct suggested, with a capacity to resist any 
conditions of surroundings and any form of 
strain that may come, appears with the subsi- 
dence of the drink craze. Associated with this 
is a reckless disregard of all precautions and 
natural care, also fear of danger. All experi- 
ence is ignored, and this delusion continues as 
an unmistakable symptom of profound mental 
impairment. In many cases this delusion of 
power and strength is the clearest proof of men- 
tal disease. Another common symptom exists 
of trying to use spirits moderately, and is the 
same paretic delusion which, notwithstanding 
the continually repeated effort and failure, is 
never diminished and never checked. Experi- 
ence makes no impression, but rather increases 
the faith that success will follow such efforts. 
In most of these cases the delusion remains dur- 
ing life. Probably the example of persons who 
for some physical reasons unknown are able to 
use spirits in small quantities for a lifetime keeps 
alive this faith, and the popular errors of the 
value of alcohol as a beverage assist in the same 
way. 

Nearly all these cases develop degrees of 
moral palsy, which may be described as a defi- 
cient sense of right and wrong, of duty and obli- 
gation to others, and illustrated in untruthful- 
ness, immorality, dishonesty, and intrigue. The 
higher brain centers which control and form 
character are broken up; and this, together with 
delusions of grandeur, are very significant of 
profound impairment of the brain. An exami- 
nation of the inebriate with instruments of pre- 
cision shows that all sensation is impaired. 
Sight, hearing, taste, smell, touch, and sensation 
of heat and cold are lowered and palsied. Mem- 
ory, ideation, attention, time reaction, and per- 
ception are diminished and enfeebled. 

The faulty delusional reasoning follows natur- 
ally from the operation of the faulty senses. 
The heart and other organs show similar de- 
rangement. These palsies can be measured and 
studied with instruments, and their teachings are 
exact facts, not opinions. The inebriate may 
continue for a long time with these palsies un- 
recognized, except by his intimate friends. I 
have found inebriates who for years have done 
business and passed as sane, competent men, 
with profound palsy of the senses and brain ac- 
tivities, who were literally automatons, doing 
what they were accustomed to, following famil- 
iar lines of thought and conduct without the 
slightest mental effort. A slight change and 
variation and their condition would have been 
apparent. A comparison of the histories of 
inebriates reveals a great uniformity of causes 
and lines of development, progress, and termi- 
nation. 

The popular opinion of so-called moral causes 



finds no support from the clinical facts. Con- 
tagion and environment are minor elements, and 
the use of spirits is not always a cause of in- 
ebriety. It may explode, concentrate, and give 
direction to degenerations, latent or apparent in 
the organism, but previous favoring soils and 
conditions must exist or the use of alcohol will 
seldom develop into inebriety. In a number of 
cases degenerations dating from typhoid and 
other fevers, and, recently, from severe attacks 
of influenza, have preceded the inebriety. A 
period of invalidism following disease merges 
into the excessive or moderate use of spirits. 
The latter sooner or later becomes chronic and 
excessive, and spirits are often used at first as a 
medicine. In the former distinct paroxysms of 
drink excesses are more common. Many of 
these cases are preceded by nutrient and diges- 
tive disorders; others by neurotic and psychical 
disturbances. Another class are clearly refer- 
able to injury, particularly when associated with 
shock and profound exhaustion. Railroad acci- 
dents, where the psychical element of fear, 
alarm, and sudden profound emotional disturb- 
ances are present, are often followed by in- 
ebriety. Great mental and physical strains and 
drains, long periods of overwork or underwork, 
with nutrient excesses and general physical neg- 
lect of the care of the body precede the out- 
break of inebriety. 

There are cases of inebriety which break out 
suddenly, followfVig some prolonged strain, and 
are clearly insanities. The subsidence of the 
drink craze brings into prominence manias and 
dementias. In some cases the continuous use 
of alcohol marks these acute symptoms; and in 
some cases where alcohol is used continuously it 
seems to prevent the outbreak of violent manias. 
In some instances the removal of alcohol is fol- 
lowed by epileptic attacks, and the return to 
spirits breaks them up. The subsidence of the 
drink symptom brings out many unexpected 
phases of disease. In the treatment, remedies 
directed to the drink symptom alone are not 
curative. The subsidence of this symptom by 
chemical restraint is the same as checking pain 
by opium. This drink symptom is in many 
cases self-limited, and disappears. Public opin- 
ion attributes this to the last pledge or prayer, 
or conversion, or counsel, or drug, or specific. 
In reality, some physiological change has taken 
place, and the drink craze has died out. Res- 
toration has not occurred, only a change of 
symptoms. 

Familiar illustrations are seen in cases of 
delirious reformers, wild agitators, unusual 
criminals, strange erratic paranoiacs, and many 
others who have an early history of severe 
inebriety and sudden so-called cures. The 
specifics and prescriptions which destroy the 
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craze for drink in one day, or four weeks, are 
empirical. Hospital treatment extending over 
long periods, where the causes may be studied 
and the rational means applied for their re- 
moval, is the only scientific method of cure. 

Statistics show that from hospital care and 
study the causes and the progress of the case 
and present condition can be known, and suita- 
ble means used to remove and restore the person 
to health again, in from 20 to 30 per cent, of all 
cases. These figures describe the present con- 
dition of cases which have been treated from 
twelve to eighteen years ago, and approximate 
the possible final cures of such cases. Statis- 
tics show that inebriety is often a symptom of 
some reflex condition or exhaustive irritation, 
which, when discovered and removed, con- 
stitutes a cure. The following are some 
instances : 

An army chaplain had a wound in his head. 
He drank to stupor at intervals for eight years, 
then went to a hospital ; a section of the skull 
was removed by the trephine, and he recovered 
and remained temperate until death ten years 
later. I have seen a number of cases where 
antisyphilitic treatment broke up the inebriety, 
and ever after mercury in large doses was prac- 
tically a specific for the drink symptom. 

Change of life in women and breaking down 
from age and overwork in men are marked by 
inebriety, which yields readily to the quiet and 
exact hospital care and treatment. A bright 
editor of eminence recovered from inebriety 
after a residence in a hospital, with change of 
conditions of living and proper sleep at night. 
A large number of cases recover by the use of 
the Turkish bath, which seems to eliminate 
auto-intoxications, and in this way remove the 
exciting causes of the drink craze. While the 
use of alcohol may both intensify and produce 
morbid states, clinical studies show that the 
removal of spirits is not always the removal of 
the cause. Other and more profound disturb- 
ances must be treated. 

Finally, statistics and clinical studies of cases 
make it clear beyond all doubt that inebriety is 
insanity, obscure and masked, starting from the 
same range of physical causes, following the 
same lines of progress, and curable in substan- 
tially the same way. 

Into this present realm of theories and em- 
piricism, where moral causes and moral reme- 
dies, with specifics and superstitions, supported by 
ignorant dogmatism hold sway, science has only 
recently entered. But already the facts observed 
show that inebriety is a disease, following exact 
lines of cause and effect, controlled by laws 
which may be known and followed, and neutral- 
ized and prevented. 

The great drink problem will be solved from 



a medical point of view, not far away, and its 
present mystery disappear. — B., 191 7. 

Naphthalan. 

Dr. PezzoU, — This is a new preparation which 
appears to combine the therapeutical properties 
of tar with those of naphtha. It is a dark-brown, 
unctuous substance, with scarcely any smell, and 
a melting point of about 70° C. When used as 
an ointment it leaves no stain on the patient's 
linen after it has been washed. It is very use- 
ful in various forms of eczema, sycosis, and 
common psoriasis, as well as in parasitic affec- 
tions, such as ringworm and scabies. It should 
be used with a certain degree of caution, as, if 
rubbed in too energetically, it is liable to pro- 
duce some folliculitis of the same nature as tar- 
acne. It was tried in forty-two cases of eczema, 
and appeared to be of value in all stages, which 
renders it a very convenient preparation for 
general or outpatient practice. Excellent re- 
sults were obtained in all the fifteen cases of im- 
petigo contagiosa in which it was prescribed. 
In scabies three applications were found to bc' 
sufficient. 

The Method of Dr. Be Backer in the Cure of 
Tubercle and Oancer. 

Dr. Horace Manders (London). — This 
method is founded upon the discovery that cer- 
tain of the lower forms of vegetable life, whose 
sole entity consists of a single cell, the sac- 
charomyces, sugar fungi, or yeasts, possess 
under certain conditions the same phagocytic 
power as the leucocytes of the blood. 

It was in 1892 that M. Bnihat, an analytical 
chemist at Paris, noticed, during a microscopical 
examination of some wine that had gone wrong, 
sent to him for analysis, that certain of the cells 
of the ferment (saccharomyces pastorianus) con- 
tained englobed within them the bacillus aceti. 
He mentioned this curious fact to Dr. de 
Backer, and the two instituted a series of ex- 
periments with other bacteria, the result being 
that it was found that young vigorous cells c«f 
most species of saccharomyces were energetic 
phagocytes to all shapes and kinds of bacteria ; 
and that the bacteria so englobed were killed 
by the nuclein within the cell, and finally di- 
gested by it. 

It occurred to Dr. de Backer that if Metchni- 
koff's theory of immunity were the true one, 
what a splendid auxiliary to leucocytes these 
cells would be, if injected into the blood of 
animals, provided that these cells could exist in 
the blood and were themselves innocuous. 

This was tried on guinea-pigs, but the earlier 
experiments were not encouraging ; abscesses 
resulted, and the experiments were very nearly 
being abandoned. Fortunately, however, M. de 
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Backer remembered that, up to that time, he 
had only employed the yeasts of commerce, 
which, when subjected to analysis, showed great 
impurities, upon which he then set to work to 
breed up a pure strain of one particular kind of 
yeast. The saccharomyces cerevisise was chosen 
for many reasons. A pure culture of this was 
injected, with aseptic precautions, into a healthy 
guinea-pig. This produced little or no effect. 
The next step was to inject a healthy animal 
with the pure culture mixed with a proportion 
of fermentable matter, previously sterilized, to 
see if the yeast cells would be able to multiply 
and carry out the function of fermentation within 
the system of the animal. The experiment was 
carried out in the following manner : An ap- 
paratus was constructed in the shape of a box, 
large enough to hold a guinea-pig or rabbit com- 
fortably, but hermetically sealed except at two 
points, at each of which a glass tube, provided 
with a double bulb, was fixed ; each bulb was 
half filled with chromo-sulphuric acid in such 
a manner that all air passing through the tubes 
must of necessity pass through the fluid in the 
bulbs. To one of these tubes a suction ap- 
paratus was applied ; an animal was introduced 
into the apparatus and kept there several hours 
without food ; no results were obtained. The 
animal was then injected with a dose of pure 
culture of saccharomyces cerevisiae mingled 
with fermentable matter, and replaced ; still 
without being fed. After some hours the bulbs 
at the outlet or suction tube showed the char- 
acteristic greenish color of alcoholic reaction, 
while the bulbs of the inlet retained its original 
golden orange color, showing plainly that the 
alcohol did not get in that way ; hence the 
alcohol must have emanated from the animal, 
by its breath and perspiration, proving that 
alcohol had been generated by the action of the 
ferments within the animal economy. The ani- 
mal itself seemed well after the experiment. 

The next experiment that suggested itself was 
that of trying the injection of such a preparation 
(this combination of the pure ferment with 
sterilized fermentable matter soon acquired the 
name of " Back^rine " in the laboratory, and 
now we generally use the term) into an animal, 
experimentally infected with a bacterial disease. 
Accordingly, a guinea-pig was inoculated in the 
ear with diphtheria, and an injection of Back- 
^rine administered subsequently. The results 
were astonishing — the little animal making a 
most perfect recovery. In the next experiment 
a longer time was allowed to elapse before the 
Back6rine was administered ; the animal was 
exceedingly ill, but eventually recovered. A 
long series of experiments were then made upon 
guinea-pigs rendered anificially tuberculous, and 
here the results were so encouraging that Dr. de 



Backer determined to try the cute in the human 
subject. 

In order to ascertain the effect of Back^rine 
upon a healthy man, M. Bruhat offered himself 
for inoculation, and was injected in the flank 
by Dr. de Backer. At the end of five hours 
there was marked coldness or rigor, followed by 
abundant sweating. M. Bruhat went through 
all the stages of a mild intoxication, owing to 
the presence of alcohol and carbonic acid in the 
blood. At the end of three days all reaction 
had quite ceased, and no harm resulted. 

After this, phthisical patients were treated by 
inoculation, with the result that in early stages 
the disease has been nearly always arrested. In 
phthisis of the second stage, with signs of soften- 
ing, the cure or permanent improvement has 
been nearly 75 per cent.; in the later stages, the 
result much depends upon the amount of lung 
tissue remaining, and the vitality of the patient. 

The question naturally arises : How do these 
ferments act ? Are they specifics against tuber- 
culosis ? The reply to this is negative. These 
cells come to the support and aid of the leu- 
cocytes (the natural phagocytes) and fight side 
by side with them in destroying the invading 
bacteria, and, to quote M. de Backer's own 
words, ** substitute a healthy, natural fermenta- 
tion for one that is pathological." 

It is not sufficient that the bacillus be only 
destroyed, for its dead body and its toxins have 
the power of dissolving the tissues and poison- 
ing the system. The great point is to eliminate 
the microbe from the system before the bacil- 
lary intoxication becomes too much for it. The 
same principle is seen at work in the industry of 
wine making. It may happen that many thousand 
gallons of wine wort have turned sour, owing to 
the presence of bacilli (ascetic, butyric, or lactic) 
yet all that is necessary to effect a remedy is to 
introduce a certain quantity of pure ferments 
into the wort : acetic fermentation is arrested, 
and the wort brought back to its normal fer- 
mentation. In this manner we may conceive 
the blood to be the wort, ** the human must," as 
M. de Backer calls it, which is disturbed in its 
functions by Koch's bacillus, just as the wine 
wort is disturbed by the bacillus aceti, and can 
be restored to its normal condition by a certain 
quantity of pure ferments. 

Against the pathological fermentation in the 
body by Koch's bacillus no means of arrest has 
been known until now, but arrest has been 
effected again and again by means of these pure 
ferments furnished with proper nutriment. 

The great condition of success is that they be 
absolutely pure, cultivated step by step from 
single cell, from culture to culture, shielded with 
all care from possible contact with any other 
organism, even that of a variety of its own 
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species, carefully oxygenated before its final 
fermentation, as it will have to live an anaerobic 
existence in the body. Only young and vigor- 
ous cells are selected for the work, and these are 
furnished with their food supply and stored in 
specially prepared tubes. 

Even if Metchnikoff's doctrine of immunity 
by phagocytosis be not entirely correct there 
can be no doubt that it plays a very consider- 
able part, the other part being probably played 
by the nuclein of the cells. Here again we get 
an additional re-enforcement from the yeast cell 
whose nuclein yields the same results to analysis 
as the nucleins of the animal cells. 

In regard to cancer, that other terrible scourge 
of humanity, for which no cure is known, the 
treatment by pure ferments has given some 
astonishing results. To quote again from de 
Backer, " Out of a total of sixty tumors, we 
have seen eighteen cures lasting over some 
years. Of these four had been operated on, 
with rapid recurrence. Twelve cases of very 
rapid growth also had been very markedly 
retarded." 

It may be asked. In what way do we explain 
and account for this curative action of pure 
ferments, there being as yet no evidence to 
prove that cancer is due to the action of any 
bacillus ? The answer to this may be found in 
the reasons that led Dr. de Backer to apply 
this method to such a disease. He found that 
the guinea-pigs used in a long course of experi- 
ments, and which lived together in full liberty 
during the time that injections of Back^rine 
were being administered to them, by way of 
testing its innocuity, got fat, but were generally 
sterile. In cases where impregnation occurred 
the fetus did not develop. In some animals 
that were killed, blighted embryos were found. 
He then conceived the idea that the sterility 
was due to ** the lessened glycogenous material 
in the uterus " (a possible cause of sterility in 
the human being hitherto unsuspected). 

It was known that cancer contains a very 
large proportion of glycogen in its chemical 
composition, and that this disease occurs in lo- 
calities in which glycogen is normally present in 
large quantities (breast, liver, uterus, etc.). 
Hence the deduction was easy, that if ferments 
could materially lessen the natural glycogen of 
the body, they would probably have the power 
of checking the pathological increase of the same 
substance, and that the cancer cells which revel 
and luxuriate in its presence would starve, and 
the whole tumor shrink. The researches of M. 
Brault have recently proved that the rapidity of 
growth in a tumor is in direct proportion to the 
amount of glycogen contained in it; probably 
from the fact that the cells are inclosed in a me- 
dium too rich in glycogen, and so proliferate 



luxuriantly without order, symmetry, or selection,, 
and this constitutes a neoplasm. — B., 191 7. 

When Iron im TTsefal in A n a roi a. 

Dr. Buzdyg&n. — It is well known that iron, 
though strongly indicated, is often not well borne 
by anaemic and chlorotic patients. The success 
of iron in these cases depends upon the amount 
of acid in the contents of the stomach. When 
there is hyperacidity, the administration of three 
grains of reduced iron — subcarbonate or iodide 
of iron — only increases the amount of acid and 
aggravates the troubles usually present in these 
cases — pyrosis, feeling of weight in the stomach,, 
nausea, and vomiting. When, on the other 
hand, the contents of the stomach are alkaline, 
or less acid than usual, the administration of 
iron has always been borne, and, indeed, in- 
duced a more abundant secretion of hydro- 
chloric acid. In the former class of case, then, 
the proper line of treatment is evidently first of 
all to correct the hyperacidity, and then to pre- 
scribe the ferruginous preparation decided upon> 

Wandering CEdema. 

Dr. W. C. Brown (Penang).— Wandering 
oedema, though by no means rare, in the tropics,, 
at all events, has attracted comparatively little 
attention. It cannot, however, be called " a new 
disease," for several previous observers appear 
to have noticed this malady, to have assigned to 
it different positions in nosology, and to have 
described it under different names. They have 
generally taken it to be a variety of urticaria; 
but, in the absence of more evidence as to its 
causation and pathology, the terrn " wandering 
oedema '* — descriptive of the principal and char- 
acteristic symptom — is a good one, and none of 
its previous titles appear to fit it so accurately. 
Owing to the peculiarity of the oedema, the un- 
certainty as to its progress, and the anxiety as 
to its suddenly attacking dangerous and vital 
organs, the malady is an important one, and 
merits more attention than it has received. 

Four cases have come under my own observa- 
tion, and in all of them the symptoms were 
practically the same. The onset of wandering 
oedema is characterized by pain in one or both 
feet, which is generally referred to the plantar 
fascia, and the ligamentous structures about the 
metacarpophalangeal joints. The pain is de^ 
scribed as being of a heavy, dull, burning char- 
acter, and at first simulates very closely the 
onset of an attack of gout. After an hour or 
two, however, the pain subsides, and it is noticed 
that the foot is swelling round the parts where it 
has been most severe. Relief is, in fact, af- 
forded by effusion. The oedema is sometimes 
excessive, but is always, at first, local. Later it 
shows a tendency to spread up the limb, and,. 
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coincidentally with its change of position, the 
lower swelling subsides. By the time the knee 
is reached the foot is free from oedema. The 
skin of the parts that have been afifected retains 
a peculiar boggy feeling, with numbness and 
loss of sensation for some days afterward. 
About twelve hours after the feet have been at- 
tacked the knuckles and wrists become painful, 
and the same train of symptoms occurs in the 
upper limbs. The oedema is, however, gen- 
erally less marked, and does not appear to reach 
the elbow so frequently as it extends to the 
knee in the lower limb. As this, in its turn, 
subsides, pains are felt in different parts of the 
body, which are, in the same way, followed by 
localized oederoas. The scalp, the cheeks, the 
lips, the skin, and subcutaneous tissue of the 
abdominal wall, pendulous parts of the geni- 
talia, seem to be invariably affected. The ab- 
dominal viscera and intestinal canal also are 
prone to attack. Internal pain is followed 
by indigestion, sometimes by vomiting, and 
diarrhea is frequent. This latter, indeed, seems 
generally to act as a curative agency, and to oc- 
cur at a period of crisis. In one case that came 
under my notice there was deep perineal effu- 
sion into the perirectal tissue, which was fol- 
lowed by sharp dysentery. The hard and soft 
palates, the fauces, and pharynx are usually af- 
fected, but though the oedema comes so danger- 
ously near the glottis, I have not khown an 
instance of the larynx being attacked. Rapin, 
in describing what was doubtless a case of this 
malady as a localized cutaneous disease, pointed 
out that there was no itchiness. This absence 
of itchiness in wandering oedema is peculiar, 
but appears to be invariable; it differentiates the 
malady widely from urticarial affections, and 
may be taken as a characteristic symptom. 

The duration of the illness is generally about 
three days, but it is often protracted to a week, 
or even longer. Diarrhea and copious perspira- 
tion are frequently associated with its sub- 
sidence, and have doubtless a curative effect, 
but these symptoms arc by no means constant 
concomitants of the malady. 

During the attack the condition of the patient 
is not characteristic of severe illness. The 
temperature is but slightly increased, the pulse 
and heart maintain their normal condition, and 
there is no albumin in tKe urine. There is gen- 
erally gastro-intestinal disturbance from the 
first — indigestion, and occasionally vomiting. 
Headache is often severe. 

The tendency is always to recovery, though 
it is obvious that, in view of the danger of 
oedema attacking the air passages, there must 
ever be considerable anxiety as to the progress 
of even the mildest cases. It is probable that a 
tendency to recurrence is| a characteristic of 



wandering oedema, but the cases which have 
been recorded are too few to- justify a conclu- 
sion, and more information on this point is de- 
sirable. Sufficient data are not yet before us to 
justify the acceptation of theories as to the 
causation of wandering oedema, and ascertained 
facts are too rare and isolated to establish its 
pathology. 

In a case in which I was able to make a cover- 
glass preparation of the oedematous fluid, a short,, 
round-ended bacillus was found. It has a 
tendency to bipolar staining, but refuses to 
grow on glycerin agar, blood serum, or potato. 
It is, apparently, like the bacillus of malignant 
oedema, an anaerobe, but an opportunity for 
further cultivation experiments has not oc- 
curred, and, in the absence of definite knowl- 
edge, it would be premature to claim for it a 
pathogenic power. Microscopic examination of 
the blood does not reveal the presence of mala- 
rial or other parasite. Localized oedemas are 
always difficult of explanation. No theory has 
as yet been accepted as accounting for the lo- 
calized oedema that follows the bite of a centi- 
pede or the sting of a scorpion, though it 
appears now to be probable that in the oedema- 
tous fluid which is secreted there is an antitoxin 
and curative agency to the poisons. 

Two conditions suggest themselves at first 
sight as being likely factors in the causation of 
wandering oedema — gout and prticaria; but, as 
the symptoms develop, it will be seen that 
neither of them satisfactorily accounts for the 
various phases of the malady. In none of the 
cases that are reported or that have come under 
my own observation has there been a history of 
gout or have the sequelae justified the supposi- 
tion of a gouty diathesis. Urticaria also seems 
to be ruled out of court by the absence of itchi- 
ness, the character of the swelling, and the prog- 
ress of the symptoms. 

In three of the four cases that came under my 
notice there was a history of mushroom poison- 
ing. Discomfort was felt after eating tinned 
French mushrooms, and the attack came on 
within forty-eight hours in one case, and in an- 
other in seventy-two hours. In a third case^ 
which was milder, edible mushrooms, grown in 
the Straits Settlements from English spawn, had 
been eaten a week before; and in the fourth 
case, — that of a Malay lad, — though there was 
no definite evidence as to the mushrooms having 
been eaten, herbs that had been gathered for the 
family curry where fungi grew plentifully had 
been freely partaken of. These facts would 
seem to afford presumptive evidence that wan- 
dering oedema is the result of fungus poison, 
though they are scarcely sufficient in number 
to be conclusive. In any case, it is apparent 
that it is to a poison th^t the symptoms must be 
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attribated, but whether the poison is one which 
has been introdaced from without or has been 
within the body — a product of penrerted nietab- 
olisni — it is difficult to say. The symptoms 
are as far removed from the ordinary manifesta- 
tions of agaricin poisoning as they are from 
gout,— B., 191 7, 



Dr. G. Q, 8. Taxlor (Liverpool). — Case L 
Pemphigus Foliaceus. — Hospital patient, July 
2, 1095, The patient, a girl, aged nine years, 
had sustained an injury to her skull by falling 
from a swing. On admission to hospital the 
whole cutaneous surface was intensely red and 
peeling in large dry flakes, for the most part 
tearing large circular areas of various sizes. In 
a few days her mouth became affected, the 
epithelium wrinkling and peeling off, exposing 
a raw and bleeding mucosa, Ohn July 15, the 
distinct but flaccid bullae appeared on the 
trunk and extremities. In spite of treatment 
the child succumbed on July 24, and a post- 
mortem examination revealed an old super- 
ficial injury of the scalp in the left suboccipital 
region with the remains of extravasated blood 
beneath it. 

Case II. Acute Pemphigus. — Hospital patient. 
This eruption followed an injury to the hand 
from a steel hook in a strong, healthy young 
butcher. The eruption was universal, and con- 
sisted of large and small bullae with serous con- 
tents. When admitted the wound had nearly 
healed. The patient was discharged cured in 
about six weeks. 

Case III. Pemphigoid Eruption. — Private 
patient. A bullous eruption of both hands, 
forearms, and face in a lady who was suffering 
from a whitlow of the right thumb. The con- 
tents of the bullae were serous, sero-purulent, 
and in a few instances sanguinolent. The 
patient made a good recovery. 

Case IV. Impetigo. — Hospital patient. De- 
veloped an impetiginous eruption on the left 
side of the face and neck and posterior auric- 
ular region, also a pustular folliculitis of ex- 
tensor surface of left arm while suffering from 
an onychia of the right forefinger. 

Case V, Acute Dermatitis. — Private patient. 
Acute dermatitis of the eczema type of left 
hand and forearm after a severely lacerated 
wound of palm. The scrotum was also in- 
flamed and irritable. There was no further 
extension of the disease, and the patient made 
a good recovery. 

Case VI. Erythematous Dermatitis. — Hospi- 
tal patient. A workman presented himself with 
an eruption of an erythematous and scaly 
character on the trunk, more particularly on the 
anterior surface. The penis and scrotum were 



oedematous and scaling. A few papules were 
present on the left forearm, and tbe correspond- 
ing axillary glands were enlarged and swollen. 
He was also suffering from a whitlow of the 
middle finger of left hand and suppuration of 
the palm, for which he had been imder treat- 
ment at a general hospital, and during which 
the eruption appeared. 

Case VII. Papular Eczema. — Hospital patient. 
\Vhile under treatment for a varicose ulcer of 
the leg« developed a papular eczema on the 
inside of both legs, thighs, and flexor surface of 
forearms and elbows. 

Case VIII. Erythema Multiforme. — Hospital 
patient While suffering from an extensive 
impetigo of the face, developed an erythema 
multiforme on the trunk and extremities. 

Case IX. Eczema. — Hospital patient. \Vhile 
under treatment for tinea barbae, developed a 
papular and erjrthematous eczema of flexor sur- 
face of both upper arms. Worse on the right, 
and involving bend of elbow. 

Case X. Eczema. — Hospital patient. While 
under treatment for a bulla of right forefinger, 
the cause of which it was impossible to ascertain, 
developed an attack of eczema of the left arm 
and left side of face. 

Case XI. Vesicular Eruption. — Private pa- 
tient. A lady showed me a small '* blister " on 
the right ring-finger, for which a mild boracic 
ointment was ordered. In a few days she 
developed a large vesicular eruption on both 
hands, attended with malaise, headache, and 
gastro-intestinal catarrh. 

Case XII. Erythema Multiforme. — Hospital 
patient. A girl, aged twelve, six or seven weeks 
before coming under observation, had pediculi 
capitis and "sores" on the scalp. On January 
4 "blisters" first formed round the mouth 
and nostrils, became purulent and confluent, 
and now presented the appearance of an ordi- 
nary impetiginous eruption. On January 11 
a multiform erythema, very extensive and well 
marked, appeared on both arms ; at the same 
time a bullous erythema appeared on the face 
and front of neck. 

These twelve Cases may be divided into two 
classes : First, those in which the eruption 
followed the infliction of an injury ; and, 
secondly, those in which a pre-existing in^am- 
matory condition of the skin, presumably of 
a non-traumatic origin, was in evidence. A 
condition common to both was the formation of 
pus and sepsis. It is interesting to observe the 
different types of the eruptions and the pre- 
ponderating number of cases classed as eczema- 
tous, six being of this class, three pemphigus 
or pemphigoid, two erythematous, and one 
impetiginous. 

What are these different pathological condi- 
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tions due to ? Are they caused by one poison 
or many generated in the process of sepsis ? Is 
it possible that the same poison will induce one 
type of eruption in one individual and a differ- 
ent one in another. I venture to think that one 
toxin is capable of causing them all, the dififer- 
ence in type being due to the susceptibility of 
the tissues of the patients attacked with this 
modified form of septicaemia. The eruptions 
were all acute or subacute, and as far as can be 
ascertained were attended with more or less 
systemic disturbance. 

Do not the foregoing cases suggest to us that 
many skin afifections which have been attributed 
to vasomotor disturbance and reflex irritation 
are due to the absorption of micro-organisms 
or their products either by the skin or alimentary 
tract ? It behooves us, therefore, to pay more 
attention to wounds of the integument, however 
trifling, in endeavoring to explain the cause of 
certain skin diseases. — B., 191 7. 

Orthoform, a New Local Analgesic 

Dr, Einhorn (Munich). — The compound 
methylic ether of amidoxy ben zoic acid is pos- 
sessed of remarkable anaesthetic, or rather anal- 
gesic, properties when locally applied. To this 
substance the name of " orthoform '* has been 
given. It is a white crystalline powder without 
taste or smell, and it dissolves slowly in water. 
Unlike cocaine, it is non-poisonous, and though 
its analgesic action is somewhat tardy in show- 
ing itself, it is very much more persistent than 
that of the older drug. This prolonged effect is 
very valuable in the case of painful sores or 
wounds, more especially in burns and in Assures 
of the lips or nipples. It may be applied to mu- 
cous membranes in powder or as an ointment. 
Orthoform diminishes the secretions and is anti- 
septic. Its local action may be taken advantage 
of for internal administration in painful ulcers of 
the stomach, whether these are or are not of a ma- 
lignant nature. The hydrochlorate, which is very 
soluble, is too acid for use as a hypodermic in- 
jection or for applying to the eye, but may be 
employed for internal administration or for 
urethral injections. In a case of gleet a 10 
per cent, solution was well borne, and gave 
relief from pain for many hours, but it provoked 
severe reaction in a case of acute gonorrhea — 
here, however, the discharge ceased completely 
for four days. As to the dose, a saturated solu- 
tion of orthoform in water at ordinary tempera- 
ture is suitable for local application, and seven 
and a half grains of the hydrochlorate, or even 
more, may be given internally several times a 
day without any inconvenience. It appears, 
therefore, that this substance and its salt may be 
considered entirely non-poisonous. Indeed, in 
a case of carcinoma ,of the face, more than 700 



grains were locally applied during the course of 
a week without any injurious effect, great relief 
being obtained. 

Antistreptoooona Senun in Septic Absorption. 

Dr. G. 8, MacGregor (Glasgow). — Recently 
much has been said and written concerning 
serum-therapy. Having read of several success- 
ful results following the use of the antistrepto- 
coccus serum, I was led to employ it in the 
treatment of the following case : 

L. M., aged thirty, admitted May 28, 1897. 
She was suffering from a bleeding fibroid, and 
on June 2 the operation of oophorectomy was 
performed. For the week succeeding the opera- 
tion the temperature never rose above 100 ^^ F., 
the pulse was full and regular, and from 80 to 90 
per minute. 

On June 10 the temperature was above 100** 
F., and phenacetin in doses of ic gr. thrice 
daily was ordered. In spite of this the tempera- 
ture stood at 102** F. on June 15. In addition 
to the phenacetin, 2 gr. of quinine every two 
hours were now ordered. This treatment was 
continued until June 18, the temperature 
in the meantime ranging between loi^ and 
102.4°. 

On June 20, as the temperature showed no 
signs of rising higher, and as the pulse during 
the whole course of this increase in temperature 
never exceeded 95, and the patient looked some- 
what better, it was deemed advisable to curtail 
the antipyretic remedies ; accordingly the 
quinine was reduced to 6 gr. a day. 

On the evening of June 21, the temperature 
was 102.2° ; 10 gr. of phenacetin and 5 gr. of 
quinine were administered. The temperature 
in the morning was 102. 8*^, and the pulse for the 
first time was over 100. The antipyretic 
remedies were now pushed, but by the after- 
noon the temperature had reached 103.8°, and 
pulse no. In the evening the temperature 
was 104.6° and the pulse 120. 

On June 23 the temperature in the morning 
was 102^ F., the pulse 120, small and wij-y ; the 
tongue was very foul, the lips quite anaemic ; 
the countenance presented a pale and pinched 
expression, and the patient, although conscious, 
lay in a kind of torpor, hardly answering the 
questions addressed to her. At 1.30 p.m. 5 c.cm. 
of the antistreptococcus serum was injected into 
her left arm. At 6 p. m. her temperature was 
104.6° F.; after she had had 10 gr. of phenacetin 
it fell to 101.4° F. in the course of an hour. 

On June 24, in the arm where she had 
received the injection the patient complained of 
pain and swelling ; the temperature was io4.6°F., 
the pulse 112. She again had 5 c.cm. of the 
serum injected into the right arm ; in the after- 
noon the temperature was 100° F., the pulse 90, 
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but in the evening the temperature was 103.4'* F. 
and the pulse 95. 

On June 25 she suffered much from the 
pain and swelling in both her arms ; she was, 
however, brighter, and answered questions 
readily ; her tongue had begun to clean at the 
tip and round the edges ; the temperature was 
100^ F., while the pulse was 80. 

From this time onward the patient ceased to 
give us any concern, and, although the tempera- 
ture for some days longer went up in the evening 
to loi^ F. — only once to 102'' F. — the exhibition 
of phenacetin in one dose of 10 gr. had the effect 
of again bringing it down. Ultimately it came 
down to normal, where it remained, and the 
patient was dismissed on July 13, 1897. 

Had I given a larger injection as recommended, 
a more rapidly favorable issue might have 
resulted ; but the 5 c.cm. plus the 10 gr. of 
phenacetin had the remarkable effect of con- 
trolling the temperature. It was not, however, 
until another 5 c.cm. of the serum had been in- 
jected that a marked change for the better 
ensued. I am inclined t6 believe that the 
recovery which resulted in this case, and with 
the small quantity of serum used, was due in a 
great measure to the prompt use of the serum at 
an early stage of danger. — B., 191 7. 

Empyema of the Antrum In a Ohlld A«red Eiffht 
Weeks. 

Bt, lyArcj Power (Chelsea). — A wasting 
boy, aged eight weeks, was admitted under my 
care July 30, 1897, on account of an abscess, 
which had pointed and was discharging at the 
lower part of the right lower eyelid. The right 
side of the face was somewhat fuller than the 
left, and the skin of the lower eyelid and cheek 
was red and hot. A considerable quantity of 
pus could be squeezed out by pressing upon the 
cheek, and on looking into the mouth a small 
quantity of pus could be seen exuding from the 
alveolar border of the upper jaw. A probe 
passed along the sinus in the cheek showed that 
the upper part of the superior maxilla was bare. 
I enlarged this sinus, scraped away some granu- 
lation tissue, and made an opening through the 
floor of the antrum, so that a drainage tube 
could be passed from the eyelid into the mouth. 
About a dram of thick pus came away at the 
time of the operation, but the child died ten 
days after the operation. 

The child's attendant said that forceps had 
been used at its birth, and that after delivery 
both sides of the face were badly bruised, the 
right more than the left. When the baby was a 
month old he seemed to have some difficulty in 
closing his mouth, and he refused the bottle. 
About the same time the redness and swelling 
appeared below the right eye, and eventually an 



abscess was opened by the medical man in 
attendance. The discharge of pus continued 
until the child was brought to the hospital. 
There had not been any case of infectious dis- 
ease in the house. 

Cases of antral empyema in young children 
are extremely rare. Indeed, I can only find one 
similar case recorded in detail. It occurred in 
the practice of Dr. Rees. The patient was a 
child, aged two weeks, in whom the abscess 
pointed upward immediately below the eye and 
downward on the left side of the palate. In 
this case, as well as in another of which Dr. 
Rees gives no further account, the child was 
born with the face toward the pubes, and he 
attributes the abscesses to the pressure exercised 
by the arch of the pubes on the face during par- 
turition. Mr. Spencer Watson, in his work on 
diseases of the nose, also says that he has seen 
two cases of abscess of the antrum in very young 
children in whom he had reason to suppose that 
the mischief was connected with injuries received 
during parturition. — B., 19 17. 

Oanoer of the Breaet Treated by Injection of AloolioL 

Bt. WiUisLm Yeats (Manchester). — With 
the idea that such a line of treatment might 
be further pushed in other and similar cases 
with success, I consider the following so remark- 
able that it should be recorded. 

A. B., aged fifty-eight, widow, the mother of 
three children, middle sized, fairly nourished, 
rather sallow, and looking older than she is, 
presented herself in my room on February 17 
complaining of a growth in her left breast. In 
the family history there was hothing particular 
to note either in regard to the direct or collateral 
members of her family. 

She stated that in June, 1896, she accident- 
ally noticed, in the course of her toilet, a hard 
lump ; that this steadily enlarged, but it was only 
in January of this year, when the skin gave way, 
an offensive discharge was set up, and the pain 
became considerable, that she resolved to seek 
advice. She knew no cause. On examination 
the left breast was fully twice as large as the 
right, and very much heavier, the nipple was 
much retracted, the skin was ulcerated under 
and to the left of the nipple for about an inch, 
considerably indurated around, and adherent to 
the underlying parts. On palpation there was 
found at once a larget umor, hard and knobby. 
There were several smaller masses along the 
lower edge of the pectoralis major, and the 
glands in the axilla were a good deal enlarged. 
She complained, too, of the characteristic pains, 
which were aggravated by handling. There was 
no doubt about the diagnosis. The right breast 
was very well developed and healthy. On being 
informed of the nature of the disease — which she 
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had surmised — and advised that complete and 
immediate removal of all the parts was, per- 
haps, the best procedure, she refused to submit 
to the operation. 

Bearing in mind a form of treatment by in- 
jection of a mixture of absolute alcohol and 
distilled water, I at once suggested and recom- 
mended the plan, and to this she readily acceded. 
Accordingly on February 20, with a mixture of 
40 parts absolute alcohol and 60 parts distilled 
water, 23 syringefuls, each of 20 minims, were 
injected deeply into the tissues all round the 
tumor, and into the axilla in the neighborhood 
of the enlarged glands. The injections, averag- 
ing from 22 to 25 syringefuls each time, were re- 
peated on February 27, March 3, 8, 13, 17, 20, 
24, 27, 31, April 3, 8, II, 14, 18, 25, and May 2. 
Each sitting occupied about three-quarters of an 
hour, and as the injected fluid had a great ten- 
dency to run back again, to obviate this I found 
a smear of collodion over the needle pricks the 
best preventive. The patient experienced con- 
siderable immediate pain from the injections, 
lasting from half to one hour. After the second 
series of injections, the patient declared that the 
sensations in the breast were altered, the shoot- 
ing pains were no more felt, and the itching on 
the surface of the breast which she had com- 
plained of disappeared and never recurred. 
After the subsidence of the immediate painful 
effects of all the other injections, the patient felt 
more comfortable in every way. When the 
process had been continued for five weeks, the 
parts around the tumor began to be oedematous, 
but still the injections were continued into and 
beyond the oedematous parts. During the sixth 
week the patient and her nurse stated that they 
considered that the growth was less, and cer- 
tainly at the beginning of the eighth week (April 
11) the whole breast, including the tumor, had 
diminished in size. 

After this date all the parts, breast and tumor, 
rapidly shrunk, until in May there was actually 
nothing left of the mamma to be felt by the 
hand, and practically nothing left of the tumor 
but the nipple and slight thickening under it. 
There wis still oedema in the injected area. The 
glands in the axilla could not be detected. At 
this time I asked Mr. Windsor to examine the 
case, which he did on May 12, and he stated 
** that whilst the right was a fairly large hanging 
breast, the other — the left breast — had practi- 
cally disappeared, the nipple only remaining ; 
that he did not find any thickening under the 
pectoralis nor enlarged glands in the axilla.** 
After these seventeen injections, a complete 
structural change to aU appearance having taken 
place, it was intended to continue the injections 
at longer intervals for a considerable time, but 
-4in fortunately the patient became ill otherwise. 



She lost her appetite, she became slightly jaun- 
diced, and on examining her in bed on May 16 
it was found she was suffering from cancer of 
the liver with ascites. This being the case noth- 
ing further was done ; the patient rapidly got 
worse, and died on June 10. 

After death, the breast and all the surround- 
ing structures were removed as well as a part of 
the liver ; and these I submitted for examina- 
tion to Dr. Del^pine, and subjoined are his 
report and remarks, dated July 22, 1897: 

** The mamma is replaced by a dense fibrous- 
looking mass with several processes extending 
into the surrounding fat. It is firmly connected 
with the subjacent pectoral muscles. The skin 
is rough, superficially ulcerated at one place, 
and adherent to the subjacent tissue round the 
nipple. The nipple is depressed but not con- 
siderably retracted. 

'* Microscopically. — The cutis vera, subcuta- 
neous tissue, and fat surrounding the mamma 
show distinct signs of proliferative inflammation 
of the connective tissue elements, and little 
infiltration with leucocytes. 

" The tumor itself presents, in most places, the 
appearance of an atrophied scirrhous carci- 
noma — that is, the epithelial cells are small, 
they do. not fill the alveoli containing them, and 
the stroma is, generally speaking, abundant, and 
shows signs of great proliferative activity, the 
periacinous connective tissue shows in a marked 
degree the metamorphosis described as elastic 
degeneration. These signs of atrophy of epi- 
thelial elements and increase of connective 
tissue stroma are not absolutely general, and in 
some parts the tumor still presents the appear- 
ances of a typical scirrhous carcinoma. 

** The section of liver shows several confluent 
nodules of scirrhous carcinoma, very cellular, 
epithelial cells of the same type as those found 
in the mammary tumor, extensive tracts of 
necrosis, biliary pigmentation, and capsular 
hepatitis. 

" In conclusion, I would suggest that the 
mammary tumor shows signs of marked irrita- 
tation of the connective tissue elements, and 
atrophy of the epithelial cells, and that this may 
be fairly attributed in part to the action of the 
alcoholic injections, the similarity existing 
between the hepatic secondary growth and the 
primary mammary tumor throwing a certain 
amount of doubt over this conclusion. 

** (Signed) Sheridan Deli^pine." 

The clinical history showed clearly an enor- 
mous diminution of the cancer of the breast and 
complete disappearance of the glands in the 
axilla; and it may be concluded that had not 
the cancer in the liver developed, there was 
every prospect of a complete cure of the breast. 

The action of the alcoholic injections would 
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seem to be th^t the injected tissues, more espe- 
cially the cellular, become indurated and con- 
tracted, that the blood vessels become sealed up 
and the nerves compressed, and hence the 
strangling of the nutrition supply and the 
shriveling and atrophy of the tumor. 

The cases in which this plan would seem most 
likely to be suggested are those where operation 
is absolutely refused or impracticable, those 
which have recurred and are unfit for further 
operation, and perhaps certain cases after opera- 
tion with the view of preventing recurrence. — 
B., 1917. 

Chloride of Sodium Treatment of Tinea TonsurcuaB 
and Tinea Oiroinata. 

Dr, C. JS, Murphy {Dover). — The treatment of 
^ringworm by common salt was first introduced 
November, 1895, ^^^ since then has been little 
noticed in the medical press. The results I am 
about to show will be sufficient excuse for enter- 
ing first into a recapitulation of this simple 
process. 

All scabs having been removed by soaking 
with olive oil, or poulticing, and, if on the head, 
the hair cut short, the diseased area is well 
rubbed with a saturated solution on a small 
piece of sponge. The medical man should do 
this himself once a day if possible, and the 
relatives once a day. It is a clean and painless 
application, but, like so many seemingly simple 
processes, yields its best results when the whole 
treatment is carried out by the medical man 
himself. In each of my cases I have made a 
microscopical examination before and after the 
treatment. 

The following list contains brief notes of a 
series of 25 cases, which, on analysis, present 
the following results : 

The average duration of treatment was 16 
days, the longest duration 7 weeks (this case 
was an adult who would not persist in the treat- 
ment), the most rapid case 7 days. 

1. S, G., aged 21 . Tinea tonsurans. Two 
large patches on the scalp. The crusts were 
removed by soaking with olive oil, and the 
diseased area was well rubbed with the saturated 
solution of chloride of sodium twice daily. Case 
steadily improved, and was quite well in three 
weeks. 

2. L. G., aged 14. Tinea circinata. Large 
circular patch over manubrium stern i treated by 
solution of chloride of sodium, and 'was com- 
pletely cured in ten days. 

3. M. H., aged 9. Tinea tonsurans. A small 
patch over occipital bone. The hair was cut 
short, and the patch treated with chloride of 
sodium solution. Quite cured in one week. 

4. G. S., aged 15. Tinea tonsurans. The 
whole scalp was one mass of crusts, which were 



removed by poulticing and soaking with olive 
oil. The diseased area was treated with the 
chloride of sodium solution, and the case was 
cured in four weeks. 

5. E. v., aged 8; 6. J. V., aged 10; and 7. 
H. v., aged 13. Two sisters and one brother, 
all suffering from tinea circinata. Each case 
had three or four patches, which I rubbed dili- 
gently with the saturated solution. All of them 
were quite well in ten days. 

8. J. L., aged 14. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in fourteen 
days. 

9. M. S., aged 8. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in ten days. 

10. F. M., aged 7. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in three 
weeks. 

11. M. C, agedi5. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in three 
weeks. 

12. E. v., aged 17. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in five weeks. 

13. M. S., aged 25. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in seven 
weeks. 

14. E. P., aged 9. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in ten days. 

15. F. G., aged 7. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in fourteen 
days. 

16. M. T., agedio. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in ten days. 

17. E. L., agedi2. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in three 
weeks. 

18. C. P., aged 14. Tinea circinata. Treat- 
ment, chloride of sodium. Cured in ten days. 

19. E. F., aged 13. Tinea circinata. Treat- 
ment, chloride of sodium. Cured in ten days. 

20. J. S., aged 9. Tinea circinata. Treat- 
ment, chloride of sodium. Cured in two weeks. 

21. E. G., aged 8. Tinea circinata. Treat- 
ment, chloride of sodium. Cured in two weeks. 

22. M. W., aged 7. Tinea circinata. Treat- 
ment, chloride of sodium. Cured in ten days. 

23. L. E., aged 9. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in fourteen 
days. 

24. G. B., agedi2. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in eighteen 
days. 

25 M. M., aged 6. Tinea tonsurans. Treat- 
ment, chloride of sodium. Cured in sixteen 
days. 

Case 13, which took seven weeks in recover- 
ing, hardly gave the treatment a fair chance, as 
she sometimes let three days elapse before com- 
ing to my house to have the treatment pursued. 

It will be noticed that the younger the patient 
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the more easily this treatment seems to cure. 
The reason, I should say, being that adults, 
especially women, have thicker hair, and object 
to much being cut away. — B., 19 17. 

A Oase of Baynand's Disease. 

Dr. Albert liouillot (Harrogate). — Miss 
N. H. consulted me in March, when she told 
tne that she was 15 years of age, and up to 
November, 1896, had enjoyed fair health, though 
always a sufferer from cold hands and feet. 
This coldness of the extremities became worse, 
and in November her left hand began to swell, 
became painful, and looked quite black. The 
hand got extremely tender — so tender, indeed, 
that she could not bear even to have her nails 
•cut. This swelling, pain, and tenderness ren- 
dered the hand so useless that she was unable to 
pick anything up with it. This state of things 
continued in spite of care until her visit to 
Harrogate in March, but, except the menstrua- 
tion had ceased, there was no sign of impairment 
of the general health. 

When I saw Miss H. her condition was very 
striking. The hands and feet were deadly cold, 
as also the tip of the nose ; the ears were quite 
warm. The extremities were of a bluish-black 
color when cold and of a deep red when warm. 
The left hand was greatly swollen and the fingers 
were kept fully extended ; she was quite unable 
to flex them herself, and any attempt to do so 
caused extreme pain. The coldness and black 
color extended halfway up the left forearm. 
The condition of the nails was very peculiar ; 
they were snow-white in color, and very long 
owing to the pain on cutting them. Miss H. 
said that sometimes her hands and feet got hot, 
and when they did the pain was much worse. 
There was no albuminuria nor any history of 
hemoglobinuria. 

Miss H. was in this condition when she 
accompanied me to the meeting of the Leeds 
Medico-Chirurgical Society on March 19, at 
which she was carefully examined by many of 
the leading Leeds physicians, who concurred 
in the diagnosis, though one physician suggested 
that the case came nearer to the disease known 
as erythromelalgia than to what is usually called 
Raynaud's disease. It seems safer, however, to 
retain the more general name. 

It appeared to me that the only chance of 
improving a condition like that described was 
to keep the patient in an equable temperature 
and endeavor to improve the nutrition of the 
body by frequent feeding with nutritious food, 
at the same time treating the local and general 
conditions by careful and* skillful massage. 
The Weir-Mitchell treatment, the great value 
of which I have so often proved, met all the 
indications, and accordingly I sent my patient 



to the Victoria Nursing Home, Harrogate, on 
March 24. 

The improvement under this treatment was 
uninterrupted. At first the manipulations had 
to be very gentle, but gradually more and more 
could be borne, so that at the end of seven 
weeks my patient left the home practically well. 
All the extremities were warm and of good 
color ; the useless left hand had become so well 
that Miss H. could play scales on the piano with 
it ; the white nails had become pink, and 
menstruation had twice taken place. 

The foregoing brief notes of a very interesting 
case suggest that the line separating what is 
commonly known as a ** bad circulation *' from 
the more severe forms of angio-spastic and 
angio-paralytic disease is a narrow one. One 
frequently sees cases which are habitually blue 
and cold without there being any other symp- 
tom of ill-health. These patients generally tell 
one that they are suffering from that very com- 
mon disease (with the laity), a weak heart, 
though as a rule there is no indication of weak- 
ness in that organ. May not many of these 
cases be mild examples of the disease usually 
called by Raynaud's name ? 

The excellent result of treatment in this case 
would also suggest that in similar conditions the 
Weir-Mitchell treatment in its entirety should 
be tried, as whatever theory one may have as to 
the exact pathology of such cases, the rest cure, 
combining as it does good feeding, bodily and 
mental rest, warmth and massage, meets all the 
symptomatic indications. — B., 191 7. 

Tooth In the Ear BeQulrlnff Befleotion of the Auricle 
for its Beznoval. 

Dr. G. V. Miller (Stockton-on-Tees). — I saw 
this case in consultation, and the following are 
the chief points concerning it : 

A. K., aged ten, complained to his mother on 
May 2 of feeling something hard in his left ear. 
Dr. Glen saw him the same day, and, with the 
aid of a speculum, made out a pearly white body 
deep in the meatus. As ordinary measures were 
useless he was placed under .chloroform next 
day, and an unsuccessful attempt made to remove 
it. Three weeks after this I saw him with Dr. 
Glen, and failed also to remove it. There was 
some discharge present, and the wall of the 
meatus bled readily when touched. Syringing 
with boric lotion was ordered to be continued, 
and glycerin and spirit drops used twice daily. 
Five weeks later another attempt failed, and as 
the father withheld his consent to further proce- 
dure, the previous treatment was continued. 
However, on July 7 an incision was made 
close behind the auricle, the soft parts stripped 
ofif posterior wall of bony meatus with a Mac- 
ewen's ** searcher," and cut through close to the 
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foreign body. Then a few shavings were taken 
from the posterior bony wall with chisel and 
mallet, which allowed of a " searcher *' being 
slipped behind the foreign body, and at the 
same time removing it quite easily. It proved 
to be an upper incisor tooth, with a broken 
fang having a very sharp edge. The patient 
made a very rapid recovery. Three weeks after 
the operation I removed a polypus from the 
meatus, and there was a good deal of discharge 
at this time. 

I again examined him on September 4 and 
found the discharge much less ; no granulations; 
has a slit-like perforation at upper and back 
part of drum membrane, which will probably 
heal. The hearing is much improved. At no 
period had the patient any acute symptoms. 
He denies having put the tooth in his ear, 
though he says that some three weeks prior to 
making the complaint he pulled out a tooth one 
night in bed ; thus, in some unaccountable way, 
it got into his ear. 

With regard to foreign bodies in the ear, three 
rules should be remembered : 

1. The surgeon should ascertain by inspection 
that a foreign body is really there. 

2. Other than syringing, no attempt at removal 
should be made unless aided by mirror and 
speculum. 

3. That a foreign body may remain in the ear 
for an indefinite period, and cause no symptoms 
other than deafness. — B., 191 7. 

Penny in the Slot Hot Water. 

Editorial. — The most ingenious and latest de- 
velopment of the coin in the slot system of de- 
livery is embodied in the hot water machine. 
The point of the invention is that the water is 
heated for nothing-^a most desirable one as far 
as the directors are concerned. The heat is ob- 
tained by utilizing the waste heat of ordinary 
street gas lamps — heat which at present is not 
only wasted, but is possibly injurious in heating 
the surrounding air and leading to fogs and mists. 
The apparatus is stated to be perfectly auto- 
matic, and when once fixed to require no fur- 
ther attention. At the Crystal Palace a machine 
has been in operation for months with the most 
satisfactory results. As the water heated is 
obtained direct from the street mains, and as the 
whole heating operations are carried out while 
it is under pressure, there is no fear of contam- 
ination, and the water delivered from the ma- 
chine may be relied upon as being as pure as 
that in the mains — a point of no small impor- 
tance from a sanitary point of view if the appar- 
atus is to come into general use, as appears 
likely, especially among the poorer classes. The 
same system can be fixed in houses and tene- 
ments, and the waste heat from lighting the 



house be usefully employed in heating water. 
In principle it differs radically from the old cir- 
culation system that has been so long in use. 
The water does not continually pass and repass 
through a system of pipes, the heating being 
carried out by a subsidiary heating coil in con- 
nection with a similar coil surmounting the gas 
flame. The advantage of this to all who have 
suffered from encrusted pipes is obvious. — B.^ 
1917. 

Case of Diphtheria Treated with AnUdiphtheria 
Serom. 

Dr. Trevor Fowler (Epping). — The success 
of the serum treatment of diphtheria is now so 
fully established that to continue to publish 
notes of isolated cases in which it has been used 
would seem to be little better than a waste of 
time. As showing, however, the remarkable 
power of the remedy in severe cases, and the 
importance of its early application, the following 
particulars are of interest : 

On July 26 last a delicate girl of four years 
was brought into my surgery with a history of 
having been taken ill with vomiting two days 
previously, followed the next day by sore throat, 
swelling of the neck, difficulty in swallowing, 
and general malaise. There was a large patch 
of membrane upon the right tonsil, and extend- 
ing across the arch of the palate to the right 
side of the uvula, with considerable swelling of 
the adjacent structures. Except for the marked 
prostration, other constitutional symptoms were 
but slight. During the succeeding forty-eight 
hours the membrane continued to spread, until 
both tonsils, uvula, and the posterior half of the 
palate were covered. The tissues of the neck 
became swollen and hard at both sides, and a 
general redness of the skin occurred in this situ- 
ation. An acrid offensive discharge came from 
the nostrils, there was inability to swallow, a 
tendency to stupor, and although the temper- 
ature did not rise above 99** F. and the pulse 
and breathing were not much disturbed, the 
child's condition was evidently becoming criti- 
cal. At 10 p. M. on the 28th, 1500 units of 
antidiphtheria serum, obtained from the British 
Institute of Preventive Medicine, were injected 
under the skin of the abdomen. On the follow- 
ing morning the condition of the patient was 
unaltered, except that the cellular inflammation 
had extended from the neck over the front of 
the chest to midway down the sternum, but 
there was thought to be a slight yielding of ten- 
sion in the immediate neighborhood of the 
tonsils. The urine was at this time found to be 
highly albuminous. On the evening of the 29th 
another dose of 1500 units of serum was injected 
as before. The child was now extremely pros- 
trate, and almost comatose. The following 
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morning there was decided subsidence of the 
swelling about the neck and chest. An attempt 
was being made to support the child with nutri- 
ent enemata, but all along we were sadly handi- 
capped by the want of a good nurse. On the 
31st I called expecting to find the window blinds 
of the house all down, but, instead, I found a 
marked improvement in the child's condition. 
She had passed a fairly good night, looked 
bright, and drank some milk from a mug which 
she held in her own hand. The swelling and 
redness of the neck and chest had almost 
entirely disappeared, the pulse, however, was 
excessively weak and slow (66 per minute) and 
the general prostration was very great. On 
August I and 2 the conditions remained the 
same, extreme prostration, and great difficulty in 
getting nourishment swallowed; enemata could 
not be retained. On the afternoon of the 2d 
the child died, apparently from heart paralysis. 

Although the termination of this case was 
disappointing, no discredit is due to the serum 
treatment. Four days had elapsed from the on- 
set before the first i^njection could be given, and, 
as it has been shown that after three days the 
chances of success in a severe case are but 
slight, a fatal issue was rather to be expected. 
Nothing could have been plainer than that the 
antitoxin completely arrested and destroyed the 
power of the bacilli for further mischief, but un- 
fortunately the time allowed them had been suf- 
ficient for the completion of their baneful work. 
The absence of anything like intelligent nursing, 
also, greatly reduced the child's chances of re- 
covery. I have only to add that the diagnosis 
in this case was confirmed by bacteriological ex- 
amination. — B., 19 1 7. 

TlM Alleged Heredity of Ctonsomptlon. 

JEditoriaL— There is no doctrine more firmly 
impressed on the mind of the average director of 
a life assurance company than the hereditary 
transmission of consumption. Yet like other 
cherished beliefs this doctrine is being attacked 
on all sides, and if it is to remain as one of the 
fundamental principles of life assurance, fresh 
statistics must be collected so as to confute the 
statements confidently made by its opponents. 
The discovery of the tubercle bacillus and the 
confirmation of the infectious nature of con- 
sumption has thrown quite a new light on some 
of the questions connected with the transmis- 
sion of this disease. The old statistics, which 
simply stated the number of consumptive per- 
sons who came of a consumptive parentage, will 
not now suffice to convince any thoughtful phy- 
sician that the disease is transmitted by inherit- 
ance. There can be little doubt that in many 
of the so-called cases of transmitted phthisis the 
patient acquired the disease by contagion, his 



powers of resistance to the bacillus being en- 
feebled by the same conditions of environment 
as led to his father or mother being affected. 
In order, therefore, to prove that consumption 
is inherited, it will be necessary to show that the 
children of consumptive parents when removed 
from the influence of the parental environment 
succumb to the disease to a greater extent than 
do the general population. — B., 191 7. 

Paquin'B Etemm Treatment in Taberonlosls. 

Dr,JS.A.Wood (Sedalia, Mo.).— Case I. — 
James P., age twenty, family history fair. In 
May, 1896, had pneumonia, previous to which 
his health had been fair, excepting a winter 
cough. July 28, 1896, his condition was as fol- 
lows : Left lung mostly consolidated, impaired 
respiration in right lung ; respiration 42 ; piXlse 
120 to 150; temperature loi*^ to 103^; con- 
stant violent cough ; expectoration profuse ; 
emaciation extreme; weight 120. Microscope 
showed a case of mixed infection. Treated him 
one month with creosote — no improvement ; 
then began the use of anti-tubercle serum in 
connection with tonic treatment. November 
15, the patient was discharged — his condition 
was as follows : Temperature normal ; respira- 
tion normal ; pulse 90 and regular ; both lungs 
clear ; weight 160. July i, 1897, is working on 
a farm and seems to be perfectly well ; pulse 
normal and weight 170. 

Case II. — J. W., age twenty-six, family history 
not good. Had a hemorrhage in July, 1895, 
and another in October, 1896. His cough was 
severe ; expectoration great. Oct. 24, 1896, 
his weight was 132 ; temperature 99° to 101° ; 
pulse 102 ; lower lobe of left lung was infiltrated, 
rough respiration in right lung ; bacilli found in 
large numbers. Serum injections begun at once. 
April 8, 1897, operated for fistula in ano. May 
22, no cough or expectoration ; no fever ; pulse 
and respiration normal ; weight 161 pounds ; 
feels well. 

Case III. — Mrs. S., age twenty, has one child 
fifteen months old, family history fair, but was 
always anaemic herself and never was well. 
Since the birth of the child her lungs rapidly 
became involved. December i, 1896, her left 
lung was mostly infiltrated ; coughed a great 
deal, but expectorated little ; temperature 10 1** 
to 104*^ ; respiration 42. Microscope confirmed 
diagnosis of mixed infection. Gave serum in- 
jections quite regularly to May i, 1897. Her 
temperature was normal most of the time, occa- 
sionally 100° ; respiration normal ; pulse 108 to 
120 ; some gain in strength but none in weight. 
She then went to another city on a visit and a 
bowel trouble set in from which she has not yet 
fully recovered. She left off the serum while 
absent. She coughs and expectorates some ; 
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can hardly expect a recovery, because of the 
persistent ansemia. 

Case IV. — Mrs. D., age twenty-six, family his- 
tory bad. Begun with whooping cough in Decem- 
ber, 1894 ; constantly grew worse. February 
I, 1897, I found both lungs largely infiltrated ; 
respiration 30 ; pulse 150, temperature from 89** 
to 103.5*' ; violent cough ; profuse expectora- 
tion ; constant sweats ; weight 82. Bacilli pres- 
ent in large numbers. Gave serum in doses from 
30 to 60 minims daily, also tonics. April 26, 
her pulse ranged from 108 to 120 ; temperature 
96® to 102** ; appetite good ; no sweats, weight 
SS ; feels well. May 12, took cold while riding, 
rapidly grew worse, and died May 12. 

Case V. — Mrs. B., age thirty-three, family 
history good. Had tuberculosis for three 
years ; traveled a great deal, but grew worse. 
February 11, 1897, large cavities in left lung; 
right lung infiltrated, respiration 54 ; pulse 120 ; 
temperature 102.5^ ; larynx badly involved ; 
could not talk or swallow without a local anaes- 
thetic. She was almost moribund, but pushed 
the serum. March 15, respiration 24 ; pulse 
96 ; temperature loi*^ ; throat was better from 
local treatment ; no sweats ; sleeps better ; feels 
better. April i, severe changes in the weather 
and she rapidly declined and died April 10. 

Case VI. — Miss W., now under treatment, age 
twenty-two, has coughed for two years. June 
21, expectorates a great deal ; weight 121 ; 
pulse 132 ; temperature loi^ ; respiration 30 ; 
upper portion of both lungs dull on percussion ; 
bacilli found in large numbers ; begun serum at 
once. July 19, pulse 90 ; temperature normal ; 
respiration 24 ; weight 126 ; cough and expecto- 
ration less. 

Provide Hospital Facilities Near Tour Of&co or 
Besidenoe. 

Dr, C. E.Boynton (Los Banos, Cal.). — It has 
often been a wonder to the writer how a country 
doctor can do full justice to his patients and not 
provide hospital accommodations for them near 
his office or at his residence in particular cases. 

For example, Mr. A. lives six miles away, he 
calls a doctor for renal colic. The stone passes 
Tnto the bladder after five days. If the doctor 
ttends this patient at his residence he must 
make two trips per day ; if at the doctor's resi- 
dence the patient is kept more comfortable and 
the doctor can attend to him in half an hour or 
less per day. 

Fifteen miles away a child gets a bullet wound 
of the lung, the bullet remaining in the thorax. 
The little patient is given up ; but a physician 
takes him to his residence, attends carefully to 
the case, opens the thorax from the back, re- 
moves the bullet, and the boy recovers. 

Mrs. S. suffers with a complication of organic 
disease and family trouble. At the physician's 



home she can be made comfortable for a few 
weeks. She recovers, but at her home social re- 
lations would have prevented any such favorable 
result. 

In the writer's opinion every country doctor 
should so arrange his residence that he can ac- 
commodate patients there. This will enable a 
physician to do many an operation that he would 
not attempt at the home of the patient. It will 
save his time and furnish better opportunity for 
clinical study. Often it has happened that the 
writer has refused to take charge of a case ex- 
cept upon condition that the patient be immedi- 
ately taken to his residence, where good nursing 
and constant observance of the case will reduce 
the danger to a minimum. 

Antidiphtherla Serum Bashes. 

JDr. A. G. Newell (Glamorgan). — In connec- 
tion with this subject, the following notes on two 
cases out of a number in which the antitoxin 
was used are, I think, interesting : 

Case I. Mrs. W., aged forty-one, a nervous 
and somewhat emaciated patient, was taken ill 
on the morning of June 24, 1897, feeling weak, 
out of sorts, and with a sore throat. On the 
25th I was called, and found her with temper- 
ature 99^, and pulse 120. The right tonsil was 
covered with a grayish white membrane, which 
covered the tonsil more or less wholly, and the 
submaxillary glands on the same side were 
slightly but distinctly enlarged and tender. 
The left tonsil appeared slightly injected, but 
the glands on that side were normal. A 
diagnosis of diphtheria was made (and the 
results of a bacteriological examination made 
at the " Wellcome " Laboratory subsequently 
corroborated this). At 7 o'clock that night 7 
c.cm. of Burroughs, Wellcome & Co.'s anti- 
diphtheria serum was injected in the right iliac 
region, the temperature at the time of the injec- 
tion being 99.8^, and the pulse 116. On the 
morning of June 26 her pulse was 88, temper- 
ature 99*^, and her general condition much 
better. The membrane on the tonsil was in 
patches, and the glandular swelling had sub- 
sided, and there was no pain complained of. 
Her condition was the same in the evening of 
the same day. Next day (June 27) her condi- 
tion was very good, the membrane wholly 
away, the tonsil only injected, glands normal, 
pulse 88, and temperature 98.4*^. She was up 
on the 29th, and I did not see her again until 
July 6 (eleven days after the injection), when 
I was called to see her, and found her complain- 
ing of a red rash on the front of both legs (from 
knees to ankles), the rash being intensely itchy, 
with sensation of burning. I have seen no rash 
like it, nor do I know any skin disease that 
could be said to resemble it, and the nearest 
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description I can give is to call it an exaggerated 
measles eruption. The papular eruption was 
very much elevated above the surface of the 
skin, was very profuse, and had a tendency to 
form very definite circles and irregular segments 
of circles. It was of a distinct dusky-red color, 
was accompanied by no rise of temperature nor 
accleration of pulse-rate, and was only found on 
the front of both legs from immediately below 
the knee to the ankle-joint. Lead lotion allayed 
the itching and the rash disappeared in two or 
three days. 

Case II. A. W., a girl, aged sixteen, took ill 
on June 25, 1897. On the morning of this day, 
though her general condition was fairly good, 
yet she had a temperature of a 101.6° F. and 
pulse 132, and examination of the throat re- 
vealed yellow membranous patches on the right 
tonsil. The submaxillary glands on that side 
were enlarged and tender. Five grains FeS04 
in solution ordered. That evening the temper- 
ature was 102.8° F. and pulse 128, and the 
condition of the tonsil being the same and my 
suspicion of diphtheria still remaining, I deter- 
mined to inject antitoxin next morning. At 
n A. M. on the 26th 6 c.cm. B. W. & Co.'s 
serum were injected into right iliac region. 
The temperature immediately before injection 
was 102.6° F., the pulse 132, and the exami- 
nation of the throat revealed the patches 
coalesced and occupying a greater area. The 
submaxillary glands were still enlarged and 
tender. The respiration was noticed to be 
slightly quicker. That evening at 6 p. m. the 
temperature was 103.2** F. and pulse 120 and 
the throat the same. About 12 o'clock that night 
I was called for the third time (being out till 
then), owing to the alarm of the friends, who 
said the child showed signs of suffocation about 
10 p. M. On my arrival I found the child sitting 
up in bed very flushed in the face, with eyes 
injected and watery, and excited. On question- 
ing the child she said "she felt something fall 
from the roof of her mouth into her throat, and 
then she lost her breath and had to cough for 
some time until something came up, when she 
got relief." The parents were afraid of the 
child going off, and said, ** She got blue in the 
face until she brought up some white matter, 
which they threw in tfie fire." I then sus- 
pected this "white matter" to be a piece of 
diphtheritic membrane, which might have been 
growing at the post-nasal fossa, and, being 
loosened, fell into the larynx. Fearing that 
laryngeal infection might take place, I there- 
upon injected 7 c.cm. of serum into the right 
iliac region, the temperature at the time of this 
injection being 101.4^, and pulse 128. That 
morning (the 27th) in the forenoon I found the 
patient much better; the membrane had 



dwindled away to only a spot on the tonsil, and 
the glands were practically normal ; pulse 100, 
and temperature 100.2°. That evening I did 
not manage to see the patient, but next morning 
(the 28th) the patient's condition was very good, 
with pulse 100, and temperature 99.8° F. The 
patient was in all respects the same that evening. 
On the 29th the patient's general condition was 
still very good, and the tonsils practically 
normal, except for some injection, with pulse 
100, and temperature 98.4*^. The next day the 
patient was allowed to sit up, and she made 
an uninterrupted recovery. On the tenth day 
from the first injection the girl was brought to 
me on account of a red rash on the front of 
both legs, which was very itchy. On examina- 
tion the appearance of the rash at once brought 
to my mind the rash in the above case, to which 
it was identical. I at once told the mother it 
was due to the injection, and not to think any- 
thing of it, as it would go away in a few days of 
itself. In three days it was away without any 
treatment. 

Both these cases, like most others, bear out 
the benefit of the serum treatment of diphtheria. 
The most interesting element which is common 
to the two cases is the development of a peculiar 
" exaggerated measles " rash (about the same 
interval after the injection of serum), intensely 
itchy, and both cases on the fronts of both legs 
only. The only immediate cause for the de- 
velopment of this rash was the use of the anti- 
diphtheria serum. A possible remote cause is a 
syphilitic taint in both these patients, and there 
is much in the character of the rash in favor of 
this;. its dusky-red color, its symmetrical dis- 
tribution, its tendency to form circles. If this 
be so, then is serum injection going to light up 
latent syphilis, and will it diagnose a syphilitic 
dyscrasia ? Whatever may be the remote cause 
of this, so much is true that after the use of 
antidiphtheria serum it is possible to have a 
localized measly rash. The appearance of a 
blush at the seat of injection, and the develop- 
ment of a scarlatinal rash more or less over the 
whole body, have been recorded, but what other 
varieties of eruption are possible after the use 
of antitoxin I do not know. Whatever may be 
the conditions necessary for the production of 
a rash of any kind, certain chemical changes in 
the state of the blood no doubt are essential. 
No doubt the antitoxin produces certain 
chemical changes in the blood plasma as a 
whole, or certain chemical products in it which, 
if in sufficient quantity, may result in a rash, 
and it is possible to conceive of the possibility 
of the aggregation of the chemical products in 
certain areas from some cause or other, such as 
stagnation of blood in dependent parts, etc. It 
is regrettable that physiological chemistry and 
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therapeutical chemistry are so backward as to 
prevent us knowing the exact mode of action in 
serum therapeutics. At present we can only 
theorize or sigh for a State Research Laboratory. 

Funotional Monoplasia Simnlatinff Embolism. 

Dr, E^ Hobhouse (Brighton). — The following 
case is of interest, because, occurring as it did in 
a young lad who had had rheumatic fever, and 
still has a cardiac murmur of indefinite signifi- 
cance, it closely simulated cerebral embolism. 

E. A., aged twenty, cabman, came into the 
outpatient room on May 20 with his left 
arm hanging apparently helpless by his side. 
He said that one week before, while cleaning 
his horse, his brush dropped from his hand, and 
his arm became powerless. In August, 1896, he 
had rheumatic fever, and was ill for four 
months. Since then he had had pain at times 
in the cardiac region, and palpitation on exer- 
tion. At the end of November, while still in 
bed, he suddenly lost power and sensation in the 
left arm in a similar manner, this condition last- 
ing a month. He recovered power completely, 
and had been able to drive with both hands as 
usual up to the present time. He had had rheu- 
matic fever previously twice. 

On examination the left arm was hanging by 
the side, apparently helpless; the fingers were 
blue and swollen, and so cold that one almost 
instinctively felt the pulse, which was good; at- 
tempts by the patient to move the arm produced 
only a slight quiver. Sensation even to sharp 
pin pricks was lost all over the right arm and 
shoulders, and the postural sense was lost. No 
other form of motor or sensory paralysis. Heart: 
apex beat two-thirds of an inch outside the nip- 
ple line in fifth space; marked retraction of the 
third and fourth spaces with the impulse. Sys- 
tolic murmur heard at the apex, not conducted, 
accompanying the first sound, but apparently 
distinct; second sound at left base accentuated. 
The superficial reflexes of the left side exagger- 
ated, and the left knee-jerk; hyperaesthesia of 
the left side below the costal margin; testing the 
abdominal reflexes caused contraction of the 
thigh extensors. Mr. Watson Grifiin, who 
kindly examined the eyes for me, reported that 
there was no contraction of the fields of vision 
either for while or color, and no other defect. 

On May 29 the sensation had much improved, 
but there appeared to be some patchy anaesthe- 
sia; there was very slight improvement in mo- 
tion. May 30: Sensation and motion completely 
restored quite suddenly. 

At first sight this seemed to be certainly a 
case of cerebral embolism, but on closer exam- 
ination the lesions were clearly not to be 
accounted for on any theory of cerebral local- 
ization. A monoplegia affecting motion and 
sensation, unaccompanied by any other symp- 



toms, is, so far as we know, impossible. More- 
over, the history of a previous attack, precisely 
similar so far as could be ascertained, and from 
which recovery was complete in a month, was 
decidedly against embolism (though repeated 
embolic attacks are not rare). On the other 
hand, the exaggeration of the left knee-jerk 
seemed at first to point ta the leg being in- 
volved, but there was no other evidence of this. 
The diagnosis of functional paralysis was settled 
by the sudden and complete recovery. Bristowe 
records one case of sudden recovery from em- 
bolism, but in this the symptoms had only lasted 
a few hours, and the brain substance was pre- 
sumably uninjured; when the effects have lasted 
some days it is hardly conceivable that the re- 
covery should be sudden, though it may be so 
complete as to leave no traces of the accident. 

It is interesting to note that a brother of the 
patient, who had never had rheumatic fever, lost 
the use of his left arm four or five years ago, 
and has since repeatedly done so for short 
periods. — B., 1916. 

A Case of Foreign Body In the Bladder. 

Dr. J. M. Crawford (Muttra, N. W. P.).— On 
July 10, 1897, B. N., a male Hindu, aged thirty, 
came to the Dispensary, Muttra, and stated that 
he was suffering from scalding during micturi- 
tion, and that four days before, to relieve the 
pain, he had passed a thin, flexible, vegetable 
stem down his urethra, and that it had broken, 
and more than half of it was left in the urethra. 
On admission he complained of pain during 
micturition, and his urine was tinged with blood. 
There was no discharge from the urethra, and 
no bulging could be seen or felt along the line of 
the urethra, but on introducing a sound, which 
was done with ease, a sort of " click " could be 
perceived as the point of the sound entered the 
bladder. Chloroform was therefore adminis- 
tered, and the usual operation for lateral lith- 
otomy was performed. On introducing my 
forefinger through the wound into the bladder I 
could distinctly feel the foreign body, which was 
partly in the bladder and partly in the urethra, 
and I was able to hook my finger round it and 
bring a loop of it down into the wound, where it 
was easily removed; i^ measured 7 inches long, 
and was about the thickness of a leather boot- 
lace at its thick end, tapering away to a point at 
its thin end. 

The patient made an uninterrupted recovery, 
and by the 20th of the month all urine was 
passed through the urethra, the wound in the 
perineum having completely filled up, and he 
was discharged cured on July 21, after being 
only twelve days in hospital. 

In spite of the foreign body in the bladder, 
there was no cystitis, which probably accounted 
for his speedy recovery. — B., 19 16. 
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MALilNE is not merely ^ malt^^ nor is it a mere ^ extract of malt,^ nor an ^ essence 
of malt^'^ 

MALilNE is the most higfhiy concentrated extraction of all the nutritive and digfestive 
ptQpctiks of Wheat, Oats, and Malted Barley* 

It has stood alone and unrivaled througfhout the world in its therapeutic field for more 
than twenty years, despite the most strenuous efforts of the ablest pharmaceutical manufacturers 
to produce a preparation approaching: it in medicinal value, elegfance, palatability, and stability* 

^ Malt '^ is /lo^ ^ MALTINE*'^ 
^Extract of Malt '^ is not ^MALTINE.^ 
^Essence of Malt'' is not « MALTINE.'' 
''MALTINE "" must be desigfnated to gfet 
''MALTINE.'' 
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An ideal . ^ r> y^^S^^^I ^ ^ A perfect 

ointment ^ '^ rVCSlflOl "^ "^ dressing: 

(]^: Unguentum Resinol 5i) 

Meets all Indications 

Fulfills all Expectations 

instantly stops the itching 

quickly subdues the inflammation 
maintains a constant asepsis 

soothes irritation and pain 

and supplies the needed nutrition 

Unsuentum Resinol should be readily obtained at any drug store, as it is carried m 
'stock by wholesale druggists and jobbers in medicines everywhere. 

RESINOL CHEMICAL COMPANY 

SAMPLE SENT ON REQUEST BALTIMORE* MD., U. S, A. 

All Physicians Know 

DYSPEPSIA 

is often best treated by giving as much rest as possible to the digestive apparatus. The "ideal'* food is one 
which taxes the digestive functions to a minimum degree, is easily digested, absorbed and assimilated, and 
affords at the same time the necessary nourishment to the organism. Such a food is 

T^O.iy' K\T^C ALBUMENrZED 

tr>lvAY r> prton 

One Physician Says: M. V-r V-r L^ • 

' *I have had a lady under my care for some time suffering with chronic gastric catarrh and functional 
Hepatic trouble. As the case was very intractable and gave no response to the ordinary medicinal treatment, 
I placed her upon Eskay's Food, as an adjuvant to other treatment. Since taking the Food the irritability 
of the stomach has subsided and I find her markedly improved, so much so in fact that I now feel confident 
of her speedy recovery.** 

PULL CLINICAL REPORTS AND SAMPLES FURNISHED PHYSICIANS ON APPLICATION. 

SMITH, KLINE & FRENCH CO., 

Manufacturers. PHILADELPHIA. PA. 
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Sapemumarary Ureter Opening Into the VnlTa 
and Vafflna. 

Dr. Albarraji. — A girl of twenty had suffered 
from incontinence of urine since childhood, the 
vulva being constantly wet, although she mictu- 
rated at intervals through the urethra, as usual. 

When I saw her for the first time, a year ago, 
I found below the urethra and in front of the 
vagina several small depressions, into two of 
which fine canals opened, giving issue to a few 
drops of urine. The greater part of the latter, 
however, came from the vagina and issued 
through the opening in the hymen. On the an- 
terior aspect of the vagina, protruding through 
the hymen, as in a case of cystocele, there was, 
at a distance of 3 centimeters from the vulva, a 
very small opening, through which the urine 
flowed without intermission. 

Cystoscopic examination showed that both 
ureters opened normally into the bladder; on 
the other hand, I ascertained that a fine sound, 
pushed through the vaginal fistula as far as 20 
centimeters, did not pass into the bladder. 
There was no cystocele. I diagnosed the exist- 
ence of a supernumerary ureter opening into the 
vulva and vagina through a small canal between 
the bladder and vagina. 

Analysis of the urine escaping through the fis- 
tula showed that it contained a smaller amount 
of chlorides, phosphates, and urea than the ves- 
ical urine. The segment of kidney connected 
with the supernumerary ureter was therefore in 
a state of incomplete renal retention, and there 
existed at this spot an open hydronephrosis. 

I determined to lead into the bladder this su- 
pernumerary ureter. Having performed trans- 
verse suprapubic cystotomy and catheterization 
of both vesical ureters, leaving the catheters in 
place, I made a vaginal incision in the shape of 
a i, extirpated the sac, and divided the super- 
numerary ureter at the place where it opened 
into the vagina. By means of an incision into the 
posterior wall of the bladder, behind the trigone, 
I was enabled to fix at this point the divided 
ureter. I then closed first the bladder and hy- 
pogastric wound, then the vaginal wound, by a 
double row of catgut sutures. A self-retaining 
catheter was introduced into the bladder. 

On the seventh day after the operation, the 
urine again began to pass out through the va- 
gina, and I found on examination that two of 
the vaginal sutures had given way. 

In April last there was no longer any vulvar 
fistula, and the supernumerary ureter opened 
into the vagina by a wide aperture. The blad- 
der was not in communication with the vagina. 

On May 2 a grooved director was introduced 
through the urethra, and, pressing down the wall 
of the bladder at the level of the vaginal fistula, 
I made a longitudinal incision, which passed 



through the fistula, enlarging it. I then incised 
the anterior wall of the ureter and the entire thick- 
ness of the corresponding wall of the bladder^ 
after which I sutured the ureteral and vesical 
mucous membranes along this incision. The 
vaginal wound was closed by a double row of 
sutures. A catheter was introduced into the 
bladder, where it was left for twenty days. 

Since the second operation not a drop of 
urine has escaped through the vagina, and the 
patient is now completely cured. 

Habitual MiBoarrlaffe. 

Br, Ch&rpentier. — By habitual miscarriage 
I do not understand repeated miscarriages which 
are of such frequent occurrence in cases of 
syphilis, intoxication by lead or tobacco, etc.,. 
but only the miscarriage which appears to be 
almost inevitable in certain women without any 
known cause, traumatism, or disease. 

On examination of such women there is no 
evidence of any serious disturbance in their 
health, and the lesions detected are so insignifi- 
cant that one hesitates to attribute to them the 
accidents in question. 

I divide, however, victims of habitual miscar- 
riage into four groups, viz.: 

(i) Women with malformation of the uterus; 

(2) Those who suffer from uterine deviations; 

(3) Those who present acute congestion of 
the uterus; 

(4) Those in whom there are lesions of the 
cervix uteri. 

Malformations of the uterus. — In some women 
the uterus remains infantile, and the uterine 
tissue does not permit of extension beyond a. 
certain degree. From the first, pregnancy is 
associated with excessive sympathetic phenom- 
ena and repeated contractions. Miscarriage 
takes place almost unfailingly at three months 
or three months and a half of pregnancy. 

Uterine deviations. — Retro- or anteversions 
are not of great importance, nor is prolapse, but 
flexion, on the other hand, appears to me to 
be one of the most unquestionable causes of 
miscarriage. 

Congestion. — Women in whom, under ordi- 
nary circumstances, the catamenial flow is 
abundant, are liable, during pregnancy, to lose 
a little blood at the time corresponding to the 
monthly periods, when they suflfer from pain in 
the back or abdomen. In the midst of this con- 
gestive attack miscarriage frequently takes place^ 
but may often be averted by general blood- 
letting, as advised by Jacquemier, or simply by 
wet cupping in the lumbar region. 

Lesions of the cervix. — These lesions seem ta 
favor abortion more the less serious they appear 
to be. Metritis predisposes more particularly 
to miscarriage. During pregnancy there is not 
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much that can be done, but a repetition of the 
difficulty on subsequent occasions may be pre- 
vented by Schroder's amputation of the cervix 
or by Emmet's method of restoration. In the 
course of the gestation an operation is obviously 
more risky, but one is justified in modifying the 
cervix by cauterization with the actual cautery, 
or even attempt to repair the cervix, as recom- 
mended by Dol^ris. 

Oommon Abortion and Tabal Preffnanoy. 

Dr. Skntsch lends his authority to support, 
by a case under his own observation, the theory 
that in tubal abortion the ovum is not invariably 
expelled from the ostium of the tube, but may 
be discharged into the uterus. In his case a 
complete decidua was discharged ; its walls 
measured 4 millimetres in thickness. After- 
ward the ovum was expelled ; it bore a minute 
aperture at its lower pole. Skutsch insists that 
there had been tubo-uterine or interstitial preg- 
nancy, and that the ovum had been delivered 
into the uterus. This diagnosis was supported 
by the detection of a thickening of the right 
cornu. Tubal gestation is undoubtedly very 
common, and Skutsch goes so far as to say that 
though tubo-abdominal abortion is the more fre- 
quent complication, next to rupture, tubo-uterine 
abortion is not rare. 

The Condition of the Placenta and Fetnaea in 
TTnlvitelline Twin Preffnanoy. 

Dr, Bar, — The characteristic features of uni- 
vitelline twin gestation are the existence of 
only one chorion for both fetuses, vascular com- 
munication between the two circulations, fre- 
quency of visceral abnormalities, unequal de- 
velopment of the fetuses, and frequent dropsy 
of the amnios common to both of them. 

Schatz explains all these characteristics by a 
peculiar arrangement of the vascular anastomoses. 
His views have been generally accepted ; but I 
have nevertheless tried to control this theory, in 
collaboration with my pupils, Messrs. Eleuterescu 
and Guyeisse. 

In 13 cases of univitelline twin gestation 
observed during the past two years, I have care- 
fully examined successively the arrangement of 
the membranes, the cord, and the placenta. 

With regard to the membranes, there was in 2 
instances a single amnion, while in the 11 other 
cases the amniotic cavity was double. In the 
latter cases, the position of the septum in respect 
of the placenta was extremely variable, it resting 
sometimes on the placenta, in the diameter of 
the latter, at other times cutting it like a cord, 
this situation depending solely on the respective 
size of the infants and on the volume of the 
liquid surrounding them, without any relation 
whatever to the arrangement of the vessels. 



The cords in the cases of a single amnion 
were attached side by side, but with a double 
amniotic cavity they were placed almost at the 
two extremes of the placental diameter, some- 
times even on the membranes. Arterial abnor- 
malities of the umbilical cord were described 
already by Hirtl. Quite frequently I found but 
one artery, this abnormality being usually met 
with in the cord of the smaller fetus. 

The shape of the placenta is regular. The 
feature of greatest interest is the existence of 
anastomoses. 

In my 13 cases, I invariably found deep-seated 
anastomoses, as will be seen by examination of 
the specimens which I hand round. In both 
cases of a single amnion, I found superficial 
anastomoses between arteries and veins respec- 
tively ; in the 1 1 cases of double amnion, there 
were invariably anastomoses between arteries, 
but only once was this associated with a super- 
ficial anastomosis between veins. -" 

One of the fetuses may be favored by the 
deep anastomoses, viz., the one to which the 
afferent veins carry a greater quantity of arte- 
rialized blood. Through the superficial arterial 
anastomoses the equilibrium of pressure is re- 
established. 

The superficial arterial anastomoses are rather 
complicated, ^branches springing from these 
anastomotic arteries, plunging into the villous 
tissue, breaking up into venules, which go to the 
second fetus and re-establish chemical compensa- 
tion by bringing oxygenated blood. 

When there is a superficial venous anastomosis, 
mechanical and chemical equilibrium is estab- 
lished, and the development of both fetuses is 
then practically the same. 

The fetuses usually differ in weight, and this 
difference may vary between 740 and 2500 
grams. It is never so great in cases of bivitel- 
line twin gestation. 

One of the fetuses is consequently plethoric 
and its heart is large. This appears to me to be 
due principally to difference in the development 
of the two placentae. If the vessels of one of the 
fetuses are implanted in a better soil, its vessels 
and villi develop more abundantly and the fetus 
prospers accordingly. At other times the fetuses 
are unequal, because they are diseased and 
exert an injurious influence on each other by 
unfortunate communications. 

In cases of diseased fetuses, there may be, on 
the one hand, hypertrophy of the heart, enlarge- 
ment of the liver, oedema of the placenta, 
and hydramnios of the larger fetus; and, on the 
other hand, atrophy of the heart, oedema, and 
hepatic cirrhosis in the smaller fetus. 

This hypatic cirrhosis is met with whenever 
the child has suffered in utero. It is the rule in 
syphilitic infants and in those suffering from 
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hydrocephalus or spina bifida. It is also found 
in univetilline twin gestation in the smaller 
child, which has been intoxicated by the super- 
abundance of black blood or from some other 
cause. 

These facts account for the weakness of the 
ofiFspring in cases of such univetilline twin ges- 
tation, as the larger of the two infants suffers 
from hypertrophy of the heart and of the liver 
with hydramnios, whereas the smaller is affected 
with cirrhosis. Neither one nor the other, there- 
fore, possesses any great power of resistance. 

Tha Tre«tment of Ventral Preffnanoy at Full Term, 

Dr. J, W, TajIot. — A woman, twenty-seven 
years of age, married nine years previously and 
the mother of four children, the youngest being 
four years of age, menstruated regularly until 
a year ago, when, according to her own account, 
she again became pregnant. The periods ceased 
for ten months and she remarked that the fetal 
movements were unusually distinct and painful, 
and were perceived over a wider area. Four- 
teen weeks before admission the movements 
became stiH more violent, and at one time she 
really thought she was in labor and called in 
her doctor, who advised her going to the hos- 
pital. This, however, she did not do unti' 
November 30, 1896. No discharge had oc- 
curred until seven weeks previously, when there 
was hemorrhage from the vagina, which, within 
two weeks, had become excessive, lasting three 
days, and pieces of flesh, thought to be placenta, 
were passed. 

When I saw her, I found a tumor in the abdo- 
men, divided into three parts, a globular mass 
above the pubes, above which was an elongated 
part, surmounted by another similar mass, undis- 
tinguishable from the liver dullness. This was 
thought to be the placental mass. The fetal 
extremities could be felt in the intermediate 
portion beneath the parietes. 

On December 11 I opened the abdomen in 
the middle line and found the peritoneum thick- 
ened and incorporated with a kind of sac, con- 
taining the dead, but not petrified, fetus. The 
head was uppermost and the placenta blocked 
the brim of the pelvis. I extracted the child 
and removed the placenta. This was of ordi- 
nary size and covered the pelvic inlet, it being 
free on the left, but closely adherent on the 
right to the omentum, the sacrum, and parts of 
the small intestine. I passed a Doyen's elastic 
forceps around the adhesions and, having cut 
them through, I was enabled to secure the 
vessels without loss of blood Below the pla- 
centa was a large collection of vemix caseosa, 
which was removed as far as possible. 

The further progress of the case was satis- 
factory, except for some chronic suppuration in 



the lower pelvis, probably due to some of the 
caseous material having been left behind. She 
was discharged convalescent on January 25, 
1897. The fetus was a male and weighed 
7 pounds. 

Stomaoh Pains ftom the Presence of a Vaffinal 
Pessary. 

Dr. Jf. Wiktor found in the case of a widow, 
40 years of age, who had suffered for four years 
from severe gastric pain, that there was a vul- 
canite pessary in the vagina. The pessary, 
which was introduced by a midwife thirteen 
years previously for prolapsus uteri, had never 
been removed, and had caused no trouble as far 
as the genital organs were concerned. It was 
round in shape, and had a diameter of 9 cm., 
and its surface was roughened. There was a 
circumscribed area of vaginitis, and on the cervix 
uteri was an inflammatory patch with absence 
of the mucous membrane. The pessary was 
removed, and, after a fortnight's antiseptic 
treatment of the genitals, the pain in the stomach 
entirely disappeared. The prolapsus uteri et 
vaginae had, however, recurred. 

Treatment of Habitual Constipation in Women. 

According to Dr. L. Pincus, chronic f consti- 
pation in women is frequently the consequence 
of lesions of the pelvic floor, more particularly of 
the levator ani muscle and of its aponeuroses, 
the lesions having occurred in the course of 
parturition. In addition to this form of trau- 
matic constipation, as it were, which is peculiar 
to the female sex, women may also suffer from 
nervous constipation, like men ; but in this, as 
in the preceding case, it is after all a question 
of functional weakening of the muscles which 
preside over the act of defecation, so that the 
therapeutical indications remain the same. The 
treatment consists in tonifying and exercising 
these muscles, with entire suppression of the use 
of purgatives and enemata, which simply ag- 
gravate the evil. 

This abandonment of purgatives or " cure by 
abstinence," as Dr. Pincus calls it, constitutes 
an essential point of the treatment, which must 
be conducted with energy and perseverance. 

Certain precautions are necessary, however. 
It is contraindicated, for example, when certain 
S3rmptoms or the previous history of the patient 
indicate the existence of a trace of appendicitis. 
In the case of very nervous women also, or of 
those who exhibit signs of auto-intoxication aris- 
ing from coprostasis (exaggerated degree of 
meteorism, acetonuria, indicanuria), the cure by 
abstinence can only be begun after a certain 
preparation of the patient. 

This preparation for nervous women consists 
in the administration of bromides, from i to 3 
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grams a day for about a fortnight, and also in 
the daily use of a soothing enema, as follows : 

Q Asafetida 2 grams 

Yolk of Egg No. I 

Water 75 grams 

Mix. For one enema. 

The enemata may be replaced, if desired, by 
suppositories, containing each from 2 to 3 centi- 
grams of extract of belladonna. 

If the abdominal muscles are spasmodically 
contracted, the application on the abdomen 
for two or three hours daily of a sandbag or, 
better still, of a block of clay weighing from one 
to two pounds, will afford relief. The continu- 
ous pressure exerted by this cold and moist clay 
dispels the spasm within from three to eight 
days. 

In cases of stercoral auto-intoxication, it will 
be necessary to empty the intestine as completely 
as possible. This can be effected by means of 
daily salt waiter (7 per cent.) or pure oil 
enemata. A few doses of castor oil may also be 
given internally, but no other purgative sub- 
stance must be allowed. 

Then again, even in the case of women who 
show no trace of old appendicitis, of nervous ir- 
ritation or of fecaloid auto-intoxication, it is ad- 
visable, before beginning the cure by abstinence, 
to make sure that there is no latent uterine or 
adnexial lesion. Vaginal douches with three 
liters of water at a temperature of 38® or 40^ C. 
should therefore be used daily, apd the tempera- 
ture of the patient should be taken regularly. 
The slightest rise of temperature occurring 
under such circumstances ought to be con- 
sidered as a formal contraindication to the cure 
by abstinence. 

When all these precautions have been taken, 
the curative treatment is begun immediately 
after a menstrual period. The patient should 
carefully abstain from taking any purgative 
medicine whatsoever, or any evacuant enema. 
She is daily subjected to methodical massage of 
the abdomen and to various Swedish gymnastic 
exercises ; faradic electricity applied to the in- 
testine will also be found beneficial. 

Certain minor points should be attended to 
which may prove helpful in shortening the dura- 
tion of the constipation, resulting from the sup- 
pression of all purgatives. The patient should 
go to the water-closet every day at the same 
hour, even though she should not feel any need 
for it Morning and evening she should con- 
tract about thirty times in succession the levator 
ani, as if she wanted to retain forcibly a pressing 
alvine evacuation ; she should roll about on the 
abdomen, for from five to fifteen minutes in the 
morning before getting up and at night, after 
getting into bed, a bag filled with sharp pebbles 



or iron clippings. If the abdominal walls be 
relaxed and hanging, they may be rubbed with a 
brush, a compress soaked in cold water is 
applied at night and covered with waterproof^ 
and an abdominal bandage worn constantly. 

Under the influence of these various means 
the " curative constipation " as Dr. Pincus calls 
it, does not persist more than from three to ten 
days. A spontaneous motion supervenes, at 
first hard and slight, but soon after, and at in- 
creasingly shorter intervals, it is followed by 
stools which become softer in consistence and 
more abundant. 

The most obstinate and inveterate cases of 
constipation can thus be cured in the space of 
one or two months, including the time required 
for the preliminary preparation of the patient. 

Disappearance of Certain Menatmal Pains After 
AnsBSthetiaation with Ck>oaine. 

Dr. W. Fliess (Berlin) has satisfied himself 
of the existence of a close physiological relation- 
ship between the menstrual function and vari- 
ous portions of the pituitary membrane, such, for 
example, as the inferior turbinated bone and 
also that part of the septum, rich in blood ves- 
sels and in glands, which certain authors de- 
scribe under the name of the tuberculum septi. 
During menstruation these regions become tur- 
gid, cyanotic, and are very tender when touched 
with the sourtd; they often bleed. Further- 
more, application on them of a 20 per cent, solu- 
tion of cocaine hydrochlorate rapidly does away, 
in Dr. Fliess's experience, with menstrual pain, 
when this is not due to some mechanical cause, 
e. g., dysmenorrhea from stenosis of the os. 
This is more especially the case when the pain 
is of a neuralgic nature, as shown by the fact 
that it persists even after the cessation of the 
catamenial flow. 

Snrffioal Oyneoology in Insanity. 

Dr. A. r. Hobbs (London, Ontario). — Two 
and a half years ago surgical gynecology was 
introduced as a rational method of treatment in 
the Asylum for the Insane at London, Ontario, 
which has a female population of nearly six 
hundred patients. A systematic examination 
of these patients for gynecic disease was made^ 
aided in nearly every case by anaesthesia ; and 
if disease necessitating surgical procedure for 
its removal or relief was diagnosed, such opera- 
tion was performed after thorough preparation 
on modern aseptic principles. The results fol- 
lowing operative treatment have exceeded ex- 
pectations. Not only have the majority of the 
cases treated been restored to physical health, 
but as a sequence in a large percentage the 
mental condition has been brought up to par. 

The gynecological examination of a hundred 
insane women pointed to the existence of pelvic 
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disease in ninety-three patients ; and in eighty- 
nine of the hundred cases operative treatment 
was undoubtedly needed for the improvement of 
their physical condition. The diseases diag- 
nosed in the ninety-three cases were as follows : 

Endometritis , 61 times. 

Subinvolution 55 " 

Cervix, lacerated 27 " 

Cervix, hypertrophied 19 " 

C«rvix, eroded 10 *' 

Cervix, cystic 15 *' 

Cervix, polypi a *' 

Uterine, fibroids 6 " 

Uterine, epithelioma i " 

Uterine, sarcoma x " 

Uterine, retroversion 21 '* 

Uterine procidentia, complete 4 ** 

Dysmenorrhea 6 '* 

Menorrhagia 2 " 

Perineal lacerations 17 " 

Vaginal lacerations , i *' 

Ovarian cystic tumors 9 *' 

Prolapsed adherent ovaries and tubes 7 ** 

Remains of an old inflammatory mass in broad 

lig^ament ...._ ..... .,, .^ x " 

Tuberculous peritonitis with uterus, ovaries, and 

tubes agglutinated to intestines z " 

Superin volution of all the pelvic organs in patient 

aged 27 I *' 

Cystsoflabia x '* 

Recto-vaginal fistula i " 

AnaL fissure ... x ** 

ComT)lete laceration of urethra x ** 

UreLnral caruncles 3 ** 

Elongated and hypertrophied clitoris i " 

Hemorrhoids q *' 

Symptomatology of disease in lunatics is 
usually misleading. Their delusional reasoning 
and analgesic condition no doubt account for 
this. Methodical physical examination with the 
assistance of anaesthesia is indispensable to a 
correct diagnosis. 

The normal mental status is continually in- 
fluenced by other conditions than that of the 
brain alone. The closer the intimacy of the 
brain centers with any other organ the more 
easily is the mind affected by the derangement 
of the functions of that organ. Those organs 
concerned in the reproduction of the species are 
more clearly related to the great nerve centers 
than any other part of the organism. 

If the physiological development, working, 
and decadence of these organs have a marked 
influence on a woman's mind, is it not likely 
that pathological lesions would often produce 
mental disquietude and become potential factors 
in the causation of insanity in one who is pre- 
disposed to mental sickness ? Of 2000 women 
admitted into the London Asylum the puer- 
perium has been cited as the exciting cause of in- 
sanity in over 200, or 10 per cent. Less than 
half of the latter have returned to their homes 
restored or improved, as the result of general 
treatment. Nearly all of these cases had some 
form of minor or major pelvic disease. Many 
of those who recovered without special treat- 
ment would doubtless have been restored to 
their mental equilibrium much sooner under 
appropriate gynecological treatment. I desire 
to emphasize the statement that a number of 



puerperal cases who drifted into chronic insanity 
would have been restored to health, not only 
bodily but mentally, if the requisite surgical, in 
addition to the medical, treatment had been em- 
ployed before mental deterioration, produced by 
constant irritation of the nerve centers reflexly 
induced by the pelvic disease, had taken place. 

The primary object of surgical gynecology in 
the insane is the eradication of pathological tis- 
sues on physical grounds in organs pertaining 
to the cycle of reproduction. The immediate 
result of such procedure is the promotion of 
bodily health and the removal of a source of 
discomfort to the patient. Almost invariably, as 
a sequence, there is a gain in weight and in 
physical well-being, and if no organic disease of 
the brain is present, the mental condition of the 
majority of these patients will improve with the 
restoration of physical health. A number of 
our asylum cases, some of which were apparently 
hopeless, recovered their reason as well as their 
bodily health as a result of the eradication of 
diseased tissues. In a number of confirmed 
lunatics, subject daily to fits of irritability and 
excitement, and in whom upon examination 
there was found gross pelvic disease, the effect 
of surgical treatment was to allay and remove the 
tendency to fits of passion and excitement, and 
to render their lives more comfortable and tol- 
erant to themselves and others. 

Having some 80 cases to report, in some of 
which more than one operation was performed, 
a minute detail of each one would not be pos- 
sible within the limits of this paper, and I shall 
therefore confine myself to a brief reference to 
the cases, as classified under their respective 
diseases. 

In some 14 cases divulsion and curettage were 
indicated for endometritis and subinvoluted 
uteri. In all these cases physical benefit was 
soon apparent, and 8, or 57 per cent., recovered 
mentally ; i improved, and, as yet, the mental 
condition in the 5 others remains unaffected. 

The cervix, as well as the body and endome- 
trium of the uterus, was found diseased in 27 
patients. Besides curettage of the uterine 
cavity, repair or amputation of the diseased 
cervix were the operations performed. In 
every one of these cases uninterrupted convales- 
cence ensued, with marked increase in bodily 
health. Subsequently 11, or 42 per cent., re- 
gained their normal mental condition, and in 
only 8, or 30 per cent., has there been observed 
no mental change. 

Malposition of the uterus with or without 
complications was the principal lesion diagnosed 
in I r patients, 8 of whom were operated upon 
by the method as devised by Alexander for re- 
placing the uterus, and the remaining 3 by ven- 
trosuspension of that organ. In all these the dis- 
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placement was corrected, and rapid physical 
recovery ensued. Mental recovery followed in 
3 of the II cases, or 27 per cent. Some im- 
provement occurred in 4, but the remainder 
showed no signs of return to mental health. 

Hysterectomy was the operation indicated in 
12 cases, 7 being done by the vaginal route and 
5 by the abdominal method. The diseased con- 
ditions determining the operations were as 
follows : 

Six had fibroid tumors, with more or less 
adhesions and diseased adnexa, 4 had com- 
plete procidentia uteri, i had epithelioma, and 
I sarcoma. Two of the 12 cases of hyster- 
ectomy died subsequent to operation — i on the 
third day from exhaustion following operation, 
and the other on the seventeenth day from 
secondary hemorrhage which was induced by 
the patient herself. She got hold of the ligatures 
in the vagina and tore them forcibly from the 
stumps of the broad ligament. The hemorrhage 
was checked, but she gradually sank and died in 
forty-eight hours after onset of the hemorrhage. 
She was sixty-five years old at the time of the 
operation. The results up to date in these 12 
cases are as follows : 

Two, or 17 per cent., regained their former 
mental health ; 3, or 25 per cent., improved ; 5, 
or 41 per cent., remained unchanged; and 2, or 
16 per cent., died. 

In 10 patients who had diseased ovaries and 
tubes, coeliotomy and removal of the affected 
organs was done with the additional operation 
of ventrosuspension of the uterus in 3 of 
them. One death succeeded operation on the 
twelfth day from pneumonia, the patient being 
quite old. The remaining 9 made good 
physical recovery. The mental results in these 
cases were admirable, 6, or 60 per cent., of them 
recovered their reason, and 1 only has ^ shown 
no improvement in this respect. 

Coeliotomy was done in one case of tubercu- 
lous peritonitis that had prolapse of all the pelvic 
organs, which were agglutinated to the intes- 
tines. After flushing out the abdominal cavity 
with a normal salt solution, the wound was 
closed up without any attempt being made to 
disturb the mass, as it was considered impos- 
sible to preserve life if the operation was pro- 
ceeded with. She subsequently improved 
mentally and is now at home with her friends. 

Perineorrhaphy for the prolapse of the vaginal 
walls was the indication for surgical interference 
in five cases, with no resulting mental change 
from the operation, one only showing a slight 
improvement. One subsequently died of ex- 
haustion caused by general syphilitic ulceration. 

A summary of these 80 cases points to the 
fact that there were 30, or 37 >^ per cent., mental 
recoveries; 18, or 22^ per cent, improved con- 



siderably; and in 28, or 35 per cent., there was 
no change mentally. Death followed operation 
in 4, or 5 per cent, of all cases done. It is but 
fair to state that owing to the improvement in 
aseptic technique and the accumulated experi- 
ence in the management of insane patients 
operated upon, no death has resulted from 
operation since May 19, 1896, which was the 
thirty-fourth of the 80 cases cited. 

Of the 30 patients who recovered, 11 
had been insane less than a year, 7 between 
one and two years, 4 between two and three 
years, 4 between three and four years, i 
between four and five years, and 3 over five 
years. 

I desire to draw your attention to the fact 
that the best mental results obtained followed 
the removal of diseased ovaries. The recovery 
rate, 60 per cent., was considerably higher than 
in the cases for eradication of uterine disease, 
notwithstanding the noteworthy fact that the 
average duration of insanity in those who re- 
covered from ovarian disease was over four 
years, which was greater than the average period 
of insanity in the uterine cases. 

The results obtained in the prosecution of 
this work would seem to justify the means em- 
ployed for the relief of this class of unfortunates. 
If only bodily health be regained, it is surely due 
to the insane that the same attention be paid to- 
their physical restoration as. is devoted to their 
sane fellow-beings. If it is a fact that physical 
disease is often the basis of their mental afflic- 
tion, it is surely imperative upon humane 
grounds that the discoveries of science be placed 
at their disposal, and that no undue conserva- 
tism should stand in the way of their being 
permitted to regain, at least, a measure of bodily 
comfort, and it may be, in many cases, a full 
restoration of their mental faculties. — B., 19 17. 

Injection of Pilooarpin in Puerperal Eolampsia. 

Dr. Geo. A. Rae (Devonport). — The treat- 
ment of puerperal eclampsia due to albuminuria, 
accompanied with general oedema, by the sub- 
cutaneous injection of considerably large doses 
of pilocarpin nitrate (gr J), a second injection 
sometimes being necessary at an interval of two 
hours from the first, has proved very successful 
in my obstetric practice during the past twelve 
years that I have used the drug, inasmuch as I 
have not had a fatal case. 

Formerly I had recourse to the administration 
of chloroform dnd venesection in these cases, 
but have abandoned these for the more speedy 
and handy hypodermic remedy to be found in 
pilocarpin tabloids. The trial of this drug is 
deserving of wider favor at the hands of obste- 
tricians, who must, at times, be at their wit's end, 
when face to face with a severe case of puerperal 
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eclampsia, to adopt prompt and efifective meas- 
ures to avert a fatal result. During the period 
of utero-gestation, if general oedema be present, 
2 drams of the acid tartrate of potash given at 
bedtime will act as a prophylactic, and will 
often avoid the supervention of eclampsia. 
— B., 1 91 6. 

Dttth of the Fetus DoriiiAr Preffnanoy and its Beten- 
tion in the XTterine Cavity. 

Dr. Boissara (Paris). — It is not my intention 
to make an exhaustive study of death of the 
fetus, but simply to bring before you the results 
of the observations which I have had occasion to 
make since I came to the maternity, insisting 
more particularly on those which appear to 
possess greater clinical interest. I shall accord- 
ingly make no reference to the anatomical modi- 
fications which supervene in the fetus after 
death (maceration, etc.), except to remind you 
that the dead fetus is an inert, non-reacting 
body, which is no longer subject to the laws of 
accommodation, either during pregnancy or 
during labor, the latter being often prolonged 
out of all proportion to the size of the mass 
which has to be expelled. 

The diagnosis of death of the fetus during 
pregnancy deserves to arrest our attention longer, 
because we often must have some hesitation in 
expressing a decided opinion on this subject. 
The dead fetus, to be sure, is not easily mis- 
taken for a live one ; but we may occasionally 
fail to demonstrate the existence of an actually 
live fetus either by direct examination or by any 
of the artificial methods of exploration at our 
disposal. 

The stage of the pregnancy itself may alone 
render it difficult or even impossible to assert 
that the fetus is dead : it is impossible to give a 
decided opinion before the end of the first five 
months, and we must confess that it is often 
extremely difficult to ascertain the exact stage of 
the pregnancy. Many women indeed deceive 
themselves or try to deceive the investigator on 
this particular point. The material phenomena, 
the sensations felt by the mother herself, are not 
conclusive as to the life or death of the fetus. 
How many women, whose good faith we would 
fain believe in, declare that they feel the child 
moving, though they are not pregnant. How 
many, on the other hand, assert that they do 
not perceive any movement at the very time when 
we can distinctly hear the fetal sounds ! 

It is well therefore to be extremely cautious 
during the first six months, owing to the risk, 
which is always present, of mistaking the true 
age of the pregnancy. One can positively assert 
that the fetus is alive when one perceives its 
active movements or its heart-beats ; but it is 
impossible to assert that it is dead, when one 



fails to perceive them. These signs in fact have 
an absolute value when positive, but furnish only 
presumptive evidence when negative. It may 
be asked, however, whether there are any abso- 
lutely certain signs of death of the fetus. 1 have 
already given my opinion on the value of the 
mother's assertions as to the absence or cessation 
of movements of the fetus. I attribute no greater 
importance to the phenomena occurring in the 
breasts or the uterus as regards diminution in 
size ; in certain cases — and you have recently 
seen one in our wards — the uterus continues to 
develop even after the death of the fetus. This 
generally occurs in syphilitic women, affected 
with hydramnios ; the liquid increases daily in 
quantity, notwithstanding the death of the fetus, 
a rather surprising phenomenon in the light of 
the prevalent ideas concerning the pathogenesis 
of dropsy of the amnion. 

The following four signs are, in my opinion, 
conclusive evidence of the death of the fetus : 

(i) Non-perception, or rather, disappearance 
of the fetal heart-beats when they have been 
previously perceived ; 

(2) Bony crepitation ; 

(3) Direct perception by intrauterine digital 
examination, through the unruptured membranes, 
of the inert body of the fetus ; 

(4) The smell of putrefaction, when the dead 
fetus has been retained in the uterus after rupture 
of the membranes. 

The last three phenomena are rarely met with. 
Bony crepitation only occurs when the fetus has 
been dead upward of fifteen or twenty days, and 
the pregnancy has reached the seventh month ; 
the cephalic extremity must be within easy reach 
either by palpation or by digital examination. 
It is essentially a transitory phenomenon : during 
the same examination, after it has been perceived 
once or several times in succession, it may become 
impossible to reproduce it. Again it disappears 
when maceration has gone too far, the fetus 
being in such cases transformed into a kind of 
pulp, as it were ; in the majority of cases it is 
possible to feel it by palpation through the 
abdominal wall, more rarely by digital examina- 
tion through the lower segment of the uterus ; it 
is a pathognomonic sign of death and maceration 
of the fetus. 

In certain cases, the state of the cervical canal 
permits of intrauterine digital examination with- 
out undue force, and in the interval between the 
two uterine contractions ; you may then feel the 
repercussion of the body of the fetus through 
the membranes, your finger imparting to it 
certain passive movements, no active movements 
being perceived at any time. I always look for 
this sign, because of its high clinical value, but 
it can only be obtained when the woman is a 
multipara, and the pregnancy has reached the 



Digitized by 



Google 



.422 



THE LANCET. 



seventh month, so as to permit of intrauterine 
digital examination through the cervical canal 
without force or danger. 

An odor of putrefaction emitted through the 
genital organs is rather a sign that the membranes 
have been ruptured, with retention in the uterus 
either of the dead fetus or of placental debris. 
It is of great importance therapeutically, signs of 
septicaemia always coexisting in such cases. 
Intervention must therefore be immediate, 
unhesitating, the indication being to empty the 
uterine cavity and to wash it out freely, after 
dilatation of the os either digitally or by the aid 
of a bag. 

These various signs will justify you in assert- 
ing that the fetus is dead, but they are on the 
whole inconstant, ephemeral, or difficult to 
detect ; this is the reason why I ascribe the 
highest, indeed an absolute, value to the dis- 
appearance of the fetal heart-beats. I say 
intentionally "disappearance," and not ** non- 
perception," owing to the errors which one is 
always liable to commit as to the real age of the 
pregnancy, in cases of twin gestation or of 
hydramnios more particularly. 

After the death of the fetus, the pregnancy is, 
physiologically speaking, at an end ; hence, the 
disappearance of all the physiological and patho- 
logical phenomena of the gravid condition. 
Occasionally, indeed, when the pregnancy is not 
advanced, being only in the first or second 
month, the woman may actually be doubtful as 
to her situation, and even reject the idea of the 
existence of any pregnancy. This is one of the 
most difficult conjunctures to be met with in 
practice, and it will generally be impossible in 
such a case to give a decided opinion as to the 
diagnosis after the first examination. We must 
always bear in mind, however, that such an 
occurrence is possible, the diagnosis of the fetus, 
I repeat, presenting greater difficulties the longer 
it is from the term of gestation. 

The pregnancy is terminated indeed, physio- 
logically, after the death of the fetus ; but, 
humanly speaking, if I may so say, the woman 
is still in the same condition. The pregnancy 
may be over, but the woman is still with child, 
and accidents are still liable to occur, because 
the fetus, notwithstanding its being dead, is 
retained in the uterine cavity. This phenomenon 
is highly interesting, and it is almost invariably 
in the course of retention of the dead fetus that 
a woman makes up her mind to ask for advice. 

The duration of the retention of the fetus 
varies in different cases ; generally speaking, it 
is proportional to the age of the pregnancy, less 
prolonged in proportion as the pregnancy itself 
is less advanced. The average duration of this 
fetal retention is usually put down at a fortnight ; 
not infrequently however it goes on to twenty, 



twenty-five, thirty days or more. In some cases 
indeed the pregnancy has been known to go on 
beyond its normal term by one or even two 
months. Nearly a whole year to wait before 
giving birth to a macerated fetus ! We must 
confess that this delay is rather long, and that 
Nature is occasionally very slow in her perform- 
ances. 

What is the cause of these differences and 
variations in the duration of the retention ? The 
age of the pregnancy itself is undoubtedly one 
reason, to a certain extent ; but another, and 
indeed the main reason, in my opinion, is the 
cause of death of the fetus or, if you prefer, the 
state of the placenta. The retention of the fetus 
may persist as long as a portion of the placenta 
continues to live, for, as I have already stated, 
the causes of death may affect either the fetus 
or the placenta primarily. When they affect the 
fetus first, the placental alterations being a 
secondary phenomenon, the fetus will be retained 
longer than when the cause of death acts pri- 
marily on the placenta or on the utero-placental 
circulation. 

It is generally conceded that expectation and 
patience constitute the proper course to adopt in 
cases of pregnancy, complicated with retention 
of a dead fetus. I partly share this view, al- 
though I believe that this practice is prompted 
more by prudence than by any scientific reasons. 
The rule is absolute that we must abstain from 
all intervention when there is the slightest cause 
for doubt. Still, it is a question whether in cer- 
tain cases, rare though they be, we ought not to 
do something for a woman who, after the death 
of the fetus, continues to carry it for one, two, or 
three months ; whether it would not be possi- 
ble to hasten the termination of this condition, 
when there is no doubt at all about the death of 
the fetus — such cases exist ; whether, in short, 
it would not be well, in the presence of unques- 
tionable signs of death of the fetus, to promote 
the expulsion of the dead ovum which is now 
nothing more than a foreign body, instead of 
simply waiting for nature to act. In my own 
practice, I have already adopted this procedure 
in three cases, considering that no untoward 
consequences were to be apprehended with 
proper antiseptic precautions ; in all three cases 
the after-effects were perfectly normal. 

Are we not, under such circumstances, practi- 
cally exactly in the same situation as the ac- 
coucheur who perforates the cranium of a dead 
fetus } At the moment of operation is there any 
doubt in his mind, and does he not know that he 
is going to operate on a lifeless fetus ? The 
analogy between the two cases is striking, and 
the similarity of the elements of certainty is 
quite evident. This analogy, as well as the facts 
themselves, appear to me to justify my views. 
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mder the express and formal reservation that 
the death of the fetus shall have first heen 
proved, beyond the shadow of a doubt. I have 
already shown that certain signs exist, which are 
capable of giving us this assurance in some cases 
vhich are in fact rather numerous. 

I shall say but little about the treatment. In 
certain cases, the maceration has gone so far 
that the fetus can only by extracted piecemeal : 
frequently also — hence the necessity of carefully 
avoiding traction — the cephalic end, a portion of 
the scalp, or a small limb may remain imprisoned 
in the uterus ; whenever there is any doubt as to 
the total expulsion of the body of the fetus, the 
whole hand, or two fingers, according to the du- 
ration of the pregnancy and size of the uterus, 
ought to be introduced into the uterine cavity, 
so as to explore it thoroughly in a satisfactory 
manner. I prefer manual or digital intervention 
to the use of instruments (curette or vulsellum), 
which is a blind and untrustworthy procedure ; 
it is also dangerous, owing to the risk of perfora- 
tion of the uterus, an accident which would 
prove fatal, the uterus being full of septic matter. 
Even when the instruments are handled gently 
and skillfully, they are dangerous, because the 
vterine muscle is soft and friable and always 
easily perforated when it has contained a dead 
fetus for some time. Perforation in fact is so 
easily effected that it may remain unnoticed at 
the time of its occurrence. 

I need scarcely add that, after the expulsion 
of the dead and macerated fetus, you will have 
to give an intrauterine injection, so as to protect 
the patient against septic complications during 
the after-progress of the case ; these complica- 
tions are very liable to occur, as it is quite the 
rule for a more or less considerable portion of 
the decidua or of the chorion to be retained in 
the uterus. — LaS., 38, v. 5. 

TlM Piodaotion of Milk by Wet-nuraas. 

2>J% JBndin, — In the ward for weak nurslings 
at the Maternity I have been obliged to watch 
carefully, hour by hour, the amount of milk fur- 
nished by the 14 wet-nurses attached to the 
service, on account of the large number of 
infants confided to their care. I have had as 
many as 50 children, in addition to the 14 
belonging to the nurses, all of whom had to be 
fed by the latter. 

By a kind of systematic training, the milk 
production has been gradually increased. From 
1657 grams, which was the average daily pro- 
duction of each nurse on October i, 1896, it 
was raised to 1868 grams, then to 1953 grams 
on November 2, and ultimately to 2270 grams 
on November 29. I satisfied myself at the 
same time by analysis, and especially by observ- 
ing the condition of the infants, that this 



increase in quantity was not brought about at 
expense of the quality. 

It appears that, without pushing it too far, 
the more milk is wanted the more is furnished, 
and that an indispensable condition for obtain- 
ing a large quantity of milk is to require the 
nurses to suckle the infants freely. 

To prevent the milk from drying up, it is fre- 
quently of great benefit to give a woman, who 
has barely enough for one child, one or two 
other babies to suckle. This proposition ap- 
pears to be paradoxical, but will nevertheless 
often be found to work well in practice. 

The Period of Inf eottoaanoM in SoArlat Fever. 

J}r. James T. Neech (Atherton). — The 
period when a convalescent from scarlet fever 
ceases to be infective and becomes safe for 
discharge must at times be a source of anxiety 
to every physician who has charge of a fever 
hospital ; and it appears to me that this uncer- 
tainty is likely to continue more or less until the 
specific microbe of the disease has been definitely 
isolated, its life-history studied, and the extreme 
limit of its retention within the human body 
experimentally proved. Not till then, and until 
we have at our disposal reliable methods for 
detecting the microbe, shall we be enabled to 
pronounce with certainty that a given patient is 
free from infection and incapable of conveying 
the disease. ^Until we arrive at exact methods 
we must be guided in dismissing patients from 
hospital by the result of close observation, 
accurate records, and carefully prepared statis- 
tics in connection with cases while in hospital 
and the relation which their discharge thereffom 
bears to the occurrence of fresh cases in the 
district to which they belong. By this means it 
would be possible in time, I think, to acquire 
fairly accurate information with regard to the 
probable period during which scarlet fever con- 
tinues to be infectious. 

That the period of infectiousness varies in 
dififerent cases is true, and the severer the case 
the longer it is likely to remain infectious. 
Hitherto the generally recognized period during 
which isolation should be maintained in mild 
and ordinary cases is six weeks, provided des- 
quamation is complete. In my opinion that 
period is too short, even in milder cases, and 
although I admit that the desquamating cuticle 
is infectious I am not certain that the comple- 
tion of desquamation is a safe and reliable guide 
as to when a given patient ceases to be infective 
even in cases where no complication arises. 

That a purulent dis9harge from the nose, ear, 
or a running sore, the usual sequelae and com- 
plications which necessitate a prolonged period 
of isolation, is infectious, has been proved beyond 
a doubt. But what is the source of the specific 
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poison contained in these discharges ? Do these 
discharging surfaces afford conditions in which 
the specific microbe can increase and multiply ? 
The discharge itself comes from the blood vessels, 
and if the blood has been rendered immune to 
the disease, are not these discharges in conse- 
quence inimical to the growth of the microbe ? 
In my opinion the source of the specific poison 
Is not the mucous membrane of the nose or ear, 
or the surface of the sore, but the blood stream, 
and the mere existence of such discharging sur- 
faces is not in itself capable of prolonging the 
infective period ; they only serve as exits by 
means of which a portion of the virus finds its 
way out of the circulation and the body. 

It has not yet been shown that the cessation 
of the period of infectiousness and the healing 
of a discharging surface are coincident, and I do 
not think that such is always the case. Some* 
times possibly the healing precedes, while at 
others I feel sure that the power of infection 
ceases before healing takes place. A discharge 
in some cases continues through a very pro- 
tracted period, but it is obvious that infected 
material cannot be retained within the body in- 
definitely. Although the infective period varies 
in different cases, is there not a time limit to the 
retention of the virus in the body beyond which 
no complication whatever can prolong the period 
of infectiousness ? 

In cases of infectious disease where the fluids 
of the body are more or less laden with specific 
poison a certain time must elapse under the 
most favorable circumstances before that p)oison 
can be completely eliminated, and in scarlet 
fever it appears that conditions exist, at any 
rate in some cases, which considerably prolong 
the period of complete elimination. In this 
respect scarlatina seems to differ from many of 
the other fevers; consequently the idea has 
suggested itself that a storing up of infective 
material takes place somewhere in the body, and 
this perhaps in the condition of spores. 

I have noticed in scarlet fever that not only 
the glands of the neck but also the lymphatic 
glands in the axilla, groin, and other parts be- 
come enlarged during the earlier stages of the 
disease, and that the enlargement is more general 
and marked in the severer forms of the disease. 
Therefore I incline to the opinion that the 
specific poison accumulates in these glands, 
causing irritation and enlargement. As the 
irritation ceases and the enlargement becomes 
absorbed, the virus passes again into the blood 
stream, and is eliminated during convalescence 
by the different emunctory organs. 

In typhoid fever great care is bestowed upon 
the disinfection of the discbarges from the 
bowels and kidneys, and especially the former, 
but in scarlet fever little attention is usually 



paid to these excretions. When the fluids of 
the body contain a specific poison, is it not 
capable of being discharged therefrom by every 
organ whose function is to separate effete 
materials from the blood stream ? According 
to Crookshank the microbe of anthrax has been 
found in the discharges from affected animals. 
I think the desquamating cuticle in scarlet 
fever, especially in the later stages, owes its 
infectiousness very much to the excretion of the 
glands of the skin. 

With a view of obtaining information as to 
the usual length of hospital isolation in scar- 
latina I issued a circular to a number of fever 
hospitals situated in different parts of England 
asking for the minimum, maximum, and average 
period of isolation that obtained in each place 
during the two previous years, and also the 
number of return cases which occurred within 
seven days of the discharge from hospital. 
From the replies received I find the minimum 
period varied between 4 and 8 weeks, while 
the maximum in some cases extended to 6^ 
months. The average period, the most useful 
for the purpose of comparison, varied between 
39 and 65 days. In many hospitals information 
regarding the number of return cases did not 
appear to be available, but I have been enabled 
to secure pretty accurate records of some 15,000- 
patients, and I find that where the average 
period of isolation was 49 days and under, the 
return cases averaged 1.86 per cent., where the 
average period varied between 50 and 56 days, 
the average percentage of return cases was f.12, 
and where isolation extended to between 57 and 
65 days the average percentage was i.o. 

Although I would not like to lay too much 
stress upon these figures, yet they seem to point 
to the conclusion that the average pericnd of 
retention in hospital bears a relation to the 
number of return cases of the disease. 

The question of return cases of scarlet fever 
is an important and very difficult one. Of 
course a patient might become infected in the 
ordinary way, or might contract the disease from 
some source with which we are ill acquainted, 
and in each case this might be coincident with 
the return from hospital. The stowing away of 
infected articles belonging to a patient has been 
shown to be a cause of return cases, but with 
improved apparatus, and more [>erfect and 
thorough methods of disinfection, this probably 
does not play so important a part in the matter 
as formerly. 

Allowing that a certain number of return 
cases contract the disease from other sources, 
yet there is little doubt that discharged patients 
in a certain percentage of cases are the direct 
vehicles of infection. 

Several eminent authorities are of opinion. 
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that patients through breathing the actively 
infected air of a hospital during convalescence 
store up infective material in the cavities of the 
nose and lungs, and by that means conyey the 
poison outside the institution. This may possi- 
bly occur, but were it the chief cause, would 
not the number of return cases be even greater 
than it is? Moreover it appears to me in that 
case the percentage would not be affected by 
prolonged hospital isolation in the way the 
figures just quoted seem to show. 

The lymphatic glands, I think, store up in- 
fective material. This has been previously 
referred to, and should any enlargement be 
found when a patient is examined for discharge 
it is my practice to prolong the stay in hospital 
in consequence thereof. 

Systematic disinfection of the nasal cavities 
before discharge has been advocated, which no 
doubt is a useful and necessary procedure ; also 
a convalescent ward in which patients may 
be prepared for a week before dismissal. I 
think there should be two such wards in con- 
nection with large hospitals, so that they can be 
Qsed a week each alternately, and disinfected 
when not in use. This would ensure for the 
patient a purer atmosphere, which would aid in 
freeing him from infection. 

In view of the points raised and the facts 
referred to, it is doubtful whether a minimum 
period of retention in hospital of less than eight 
weeks is sufficient, as I think it safer to increase 
and maintain the average rather by extending 
the minimum than by prolonging the maximum 
period of isolation. 

From returns received I find that several 
authorities consider 13 weeks of isolation suffi- 
cient even in cases where complications super- 
vene, and irrespective of the healing of dis- 
charging surfaces. I incline to agree with this, 
and think that a minimum of 8 and a maximum 
of 13 weeks may be considered safe until the 
contrary be shown by the result of accurate 
records based upon careful observation, or they 
be proved to be incorrect or inadequate by ex- 
act bacteriological methods. — B., 191 7. 

Total Abdominal Hyatar«otomy. 

Dr* Richelot. — I have recently described my 
method of total abdominal hysterectomy for the 
treatment of fibroma. I now wish to call atten- 
tion to 'a few points in connection with the 
application of this treatment to adnexial lesions. 

In such cases I have always preferred vaginal 
hysterectomy to laparotomy, the results of which 
have invariabljr in my experience been inferior 
to those obtained from the former operation. 
Pauchet has pointed out that, among 600 cases 
from my practice, vaginal hysterectomy resulted 
in complete recovery in 95 per cent of all cases. 



whereas the ratio of permanent recoveries with 
laparotomy was only 65 per cent. 

Laparotomy I therefore employ only in cases 
of unilateral lesions of the adnexa. It often 
happens, however, that lesions are then found to 
be much more extensive than was supposed, so 
that bilateral ablation of the adnexa is impera- 
tive. Under such circumstances, it appears to 
me that ablation of the uterus does away with 
the inferiority of laparotomy as compared with 
vaginal hysterectomy. 

The operation of total abdominal hysterec- 
tomy in this case is performed as follows: An 
anterior peritoneal flap is cut and hemostatic 
forceps are placed on the uterine arteries, after 
which a circular incision is made into the va- 
gina, the OS uteri is seized with forceps and 
pulled into the opening of the wound by tipping 
the organ forward. The uterus then is only at- 
tached by the upper portion of the broad liga- 
ments, and the operation is easily terminated 
after disconnecting the adnexa from below 
upward. 

If, in the course of the operation, a purulent 
collection is found to have ruptured, I immedi- 
ately wash out the pelvic cavity and leave the 
vagina open, introducing on this side a large 
drainage tube, surrounded by iodoform gauze. 
When there are no ruptured collections, I close 
the vagina without drainage. 

Floodinff at Puberty. 

"TBrTBecijrneni was called, to see a girl of 13 
attacked with profuse uterine hemorrhage. The 
first period began with the usual phenomena, 
but the show lasted a fortnight, and after an in- 
terval of a week reappeared and continued for a 
fortnight, when B^cigneul was consulted. Rest, 
cold drinks, and ergotine were of no avail. The 
parts were explored, and the uterus and ovaries 
appeared to be thoroughly well developed. An 
intrauterine injection of water at 113** F. at last 
stopped the Hooding, which was becoming seri- 
ous. Five days later the patient got up, the 
bleeding recurred, and an injection was thrown 
up into the uterus. The flooding ceased, but 
not so quickly as before. For a month the 
patient was kept in bed, and the injections were 
continued daily. Menstruation was afterward 
definitely established. This patient seems to 
have suffered from the idiopathic metrorrhagia 
occasionally seen in youn^ subjects. Becigneul 
found that she had no sign of hemophilia be- 
sides the bleeding, no cachexia of any kind, and 
no heart or liver complaint. She had never 
been attacked by any infectious disease; dia- 
betes, albuminuria, and inherited syphilis were 
excluded, nor was there any evidence of poison- 
ous diet. The uterus showed no sign of disease. 
The above negative history appears to be the 
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rule in this flooding at puberty or '* metrorrhagia 
of adolescence." B6cigneul admits that the 
theory of reflex irritation as a cause explains 
nothing. 

OzTgenised Water in XTtarine Hemorrhase. 

Dr. Petit has found oxygenized water a use- 
ful styptic in the diffuse bleeding of acute me- 
tritis, and in that due to fibroids which leave 
the uterine cavity sufficiently accessible. If a 
stem trimmed with cotton wool dipped in water 
containing twelve volumes of oxygen, and not 
allowed to dry in the air, be rapidly introduced 
to the fundus, an abundant froth pours from the 
outer OS, and the uterus contracts upon the 
stem, though not so quickly or intensely as after 
the application of perchloride. After the dis- 
charge of a few drops of serum, more or less 
colored by hematin, the hemorrhage is immedi- 
ately arrested; there is no pain, no modification 
of the tissues, except a slight bleaching of the 
mucosa, due rather to the decomposition of the 
liquids than to any caustic effect. The hemo- 
stasis persists for days, enabling the woman to 
regain strength, and after one or more success- 
ful applications, undergo, if necessary, an ap- 
propriate radical operation. 

Skene's Tubes and Ohronio Gonorrhea. 

Dr. Ehrmann has made a discovery in rela- 
tion to the question of the " tubes " on the bor- 
der of the female urinary meatus, which are of 
practical interest in that they are suspected of 
harboring gonorrheal virus. Pathologists and 
embryologists trace these tubes to Gartner's 
ducts; but Ehrmann has discovered a similar 
" paraurethral duct '* in a male subject opening 
at the border of the prepuce close to the frae- 
num. He also removed a duct and surrounding 
tissue from the inner surface of the prepuce of a 
subject with gonorrhea; this duct led to a dis- 
tinct sebaceous gland, and hence was a purely 
epidermic structure. Hence we are not at all 
certain about the morphology of these ducts near 
the urethral orifice in either sex, but we may 
feel sure that they must be taken into account 
in the treatment of gonorrhea. 

Treatment of Boms, Tranmatlsm, and Oanoer with 
XTncnentine. 

Dr. J. D. fl"srfiejr,~Investigation made dur- 
ing the past years by bacterologists prove many 
formerly accredited facts erroneous : thus the 
antiseptic agents used in ointment vehicles of a 
pure fatty nature. are of very little use, and, in 
a number of ca^^ i/ not dispensed in the most 
careful manner, are ; injurious. While a fresh 
ointment is a useful remedial agent, especially 
in local treatment, a rancid one will do much 
damage. 



So prolific is this age in the production of 
pharmaceutical preparations that the physician 
is compelled, in self- protection, to regard them 
with credulity, or, at least, until he has become 
assured that some especial article is worthy of 
recognition. 

One of our earliest experiences with the above 
named adjuvant was in the case of a member of 
our own family, who had been operated upon 
for hemorrhoids. The operation-wound was 
dressed with unguentine; and it was very grati- 
fying to the patient and ourself to experience 
the soothing and healing virtues of this 
remedy. 

Dr. A. F. Beddoe, of Dallas, Tex., recently 
reported eight cases, most of them burns of the 
third degree, successfully treated with this oint- 
ment. He says that "no other dressing was 
used, and in all the cases recovery was rapid. 
In some, no scar; while in others the scar was 
less than one-half the size that would be ex- 
pected. In another case — from giant powder — 
the patient presented the appearance of a rabbit 
with its skin removed from the body. The 
wounds w^ere cleansed with carbolized water 
and unguentine applied upon strips. No scar 
was left on face or hands and a new soft growth 
of beard has since appeared. 

Dr. Patton Griffiths, division surgeon of the 
Louisville, New Albany & Chicago Railway, 
writes: " Unguentine has been given a place on 
my office medicine-shelf. I care for nothing 
more effectual in all conditions indicating its 
use, such as ulcers, fresh burns, contused 
wounds, etc." 

It must not be forgotten that unguentine was 
originally devised by Sir Astley Cooper, who, 
however, it is safe to assume, little realized how 
varied would become its applicability. 

We have also found it an excellent applica- 
tion to the nose after the removal of spurs of 
the septum or anterior hypertrophies. Fre- 
quently the crusty scab which forms is the 
source of much annoyance to the patient and 
delays the healing process. The frequent wash- 
ing with alkaline solutions renders the tissues 
boggy and even then is not always effectual. A 
small pledget of cotton with the ointment 
applied to one side and placed in situ will pro- 
mote a more rapid healing of the nasal tissues 
than any other method with which we are 
familiar. After a few hours a bit of the oint- 
ment may be applied frequently and the abraded 
surface kept comfortable as well as clean during 
the healing process. 

In erosions of the cervix and os uteri, this 
preparation should be especially indicated. We 
should like to hear from our readers as to its 
efficiency in the disorders included in the pelvic 
inlet and uterine region. 
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HYDROZONE 



(30 volumes preserved 
aqueous solution of HaOs) 



IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 



GIvYCOZONE 



(C. P. Glycerine 
combined with Ozone) 



THE MOST POWERFUL. HEALING AGENT KNOWN. 

These Remedies cure all Diseases caused by Germs. 

Successfully used in the treatment of Chronic and Acute Ulcers (Specific or not), 

SKIN DISEASES, ECZEMA, PSORIASIS, SALT RHEUM, ITCH, 

BARBER'S ITCH, POISONING IVY, ACNE, Etc. 

HydrOZOne, applied to any open diseased surface, destroys the pus, leaving the tissues 
beneatn in a healthy condition. Then Glycozonet being applied to the clean surface, stimulates 
healthy granulations and heals the sore. 

Inflammatory and Purulent Diseases of the Ear. Otitis Media, Etc 

By means of a glass syringe, inject Hydrozonef either full strength or diluted, and complete 
the dressing with a small roll of cotton well impregnated with Glycozone. 
86Ml for free 240-paoe book '* Treatment of Diseases caused by Germs," containing reprints of 120 

sGlentiflo articles by leading contributors to medical literature. 
Pbyslolans remitting 50 cents will receive one complimentary sample of each, "Hydrozone" and "Olycozone*' 

by express, charges prepaid. 

Hydrozone is put up only in extra small, small, medium Preparid only by 

and large size bottles bearing a red label, white letters, gold and 
blue border with my signature. 

Olycozon6 is put up only in 4*oz., 8-oz. and i6-oz. bottles 
bearing a yellow labd, white and black letters, red and blue 
border with my signature. 

Marehand'S £ye Balsam cures all inflanunatory and 
contagions diseases of the eyes. 

Gharles Marohand, 23 Frinoe St., New York. 

3ol4l by leading Druggists. Avoid imitations. ^^ Mention this Publication. 




Chemitt and Graduate qf the *'EeoU Centrale det 
Arts et Mant^actures de Paris'' (Franee\. 
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Therapeutic Notes on PhArmtLceutical 
Products, — Original brief notes are solicited, and for 
the one printed in each issue considered most worthy, the 
pablisher will send the contributor, free of charge, a copy 
of Pozzi's System of Gynecology, a book of (x>4 pages, 
358 illustrations, bound in cloth. These notes to refer to 
the practical use of pharmaceutical products of advertisers 
in this issue of The Lancet. 

— Miss F. C, age seventeen, came under ob- 
servation September 19, 1897. She gave the fol- 
lowing history : Her mother had rheumatic 
fever and as a result her mind was unbalanced, 
and her mother's mother is insane; her father 
has kidney trouble. She began to menstruate 
at sixteen and her health has been very poor 
since. She complained of constipation, sleep- 
lessness, and nervousness. She was very hysteri- 
cal, at times crying or laughing; and was 
emaciated and anaemic. I prescribed Protonu- 
clein with wonderful success; her weight was 
increased and her general health was very much 
benefited and her bowels became regular. 

Chas. D. Gibson Mack, M. D. 

93 White St., East Boston, Mass. 

— A very efficient method of treating uterine 
disorders — ^adopted by many practitioners — is 
made by employing Ryman's Cervix Medicator, 
which admits of the patient making all local 
applications herself, thus affording a ready means 
of repeating the medications often and continu- 
ing the same as long as desired. The instru- 
ment is easily and quickly adjusted, does not 
irritate or adhere to the mucous membrane, and 
applies the medicament in such a way that it 
comes in direct contact with the os uteri and 
cervix. It is self-retaining and gives relief and 
comfort to the patient. This devise is spun 
hollow from pure aluminum, producing a fault- 
less stem, very light, strong and aseptic, without 
rough or sharp edges. It is used for dilatation 
of the cervical canal, ulceration of the cervix, 
engorgements, catarrh of the cervix, over- 
coming painful menstruation, etc., for dilating 
and drainage of the uterine cavity it is not 
surpassed, and is also successfully employed in 
sterility when caused by flexion or stenosis ; in 
fact, there is a very wide range of usefulness for 
this instrument. 

— A free sample of Unguentine and literature 
will be sent to all who apply to the Norwich 
Pharmacal Co., Norwich, N. Y. 

An Antidote to the Two Great Symp- 
toms. — The value of Antikamnia consists in its 
rapid effect in alleviating the suffering of the 
patient while more radical treatment is working 
a cure. While endeavoring to rid our patient of 
his neuralgia, rheumatism, typhoid, intermittent 
or malarial fever, we secure him relief from pain 
and intermission of fever. We have, in short, 
in this drug, not a remedy for any disease, but a 
most useful antidote to the two great symptoms 
— pain and pyrexia. — Medical Reprints, Lond. 
Eng. 



Autumnal Fevers now prevail. The 
liberal use of ''Piatt's Chlorides** for 
disinfecting the discharges, deodor- 
izing and refreshing the disease-laden 
atmosphere of the sick-room, is rec- 
ommended by the most eminent 
physicians. 

For disinfecting dejecta, 

dilute with 4 parts water. 
For sprinkling floors, 

dilute with 1 parts water. 
For moistening towels or cloths, ' 

dilute with 10 parts water. 




The Trained Nurse Knows 

Plattls Chlorides, 

The li'ue disinfectant 



An odorless, colorless liquid; pow** 
erful, safe, and cheap; indorsed by 
over 23,000 physicians; sold in 
quart bottles only, by drueeists 
everywhere. Prepared only by 

HENRY B. PLATT, 

PLATT STREET, NEW YORK 
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Representatives Wanted.— The publishers of 
The Lancet desire a business representative in several of 
the larger cities to work upon ** Flint's Directory of Physi- 
cians and Surgeons of the U nited States and Canada," which 
is revised and printed annually. In addition to a guarantee 
a commission is paid, and a competent canvasser can be 
assured of a satisfactory income. We shall be glad if any 
<4 our readers will direct the attention of a worthy sales- 
man, who may call upon them, to this opportunity for 
•employment. J. B. Flint & Co., New York. 

Parke, Davis & Co. Supply all Poten- 
"CiES. — The ringing report in favor of the serum 
treatment of }aryngeal diphtheria submitted to 
the American Pediatric Society, and the stress 
laid on the early employment of a potent and 
<:oiitentrated antitoxin, impel us to remind the 
readers of The Lancet that we have long been 
in position to supply every strength, from 250 
to 2000 units. The profession seem to lean by 
preference to doses of 1000 to 1500 units, but 
we can supply promptly all requisitions for a 
highly concentrated serum in doses of J 2000 
emits. 

Our serum is rigorously tested and possesses, 
when it leaves our hands, a slight excess of anti- 
toxic power to make good the loss of strength 
•ensuing with age. 

We furthermore particularly call your atten- 
tion to the fact that our containers are glass 
bulbs hermetically sealed — not ordinary vials 
and corks. Dr. Geo. Duffield, in the Journal of 
the American Medical Associatioir, March 6, 
said : " I have found Parke Davis & Co/s anti- 
<iiptheritic serum most efficacious. Apart from 
the potency of this brand, .1 must commend the 
ingenious manner in which it is marketed, viz., 
in hermetically sealed glass bulbs, which exclude 
the air and keep the serum strictly aseptic." 
Dr. B. H. Detwiler, in the Therapeutic Gazette 
for January, stated : ** I prefer the anti-diph- 
theritic serum made by Parke, Davis & Co., as 
it is held in bulb tubes that are smaller in bulk, 
more convenient for use, more aseptic than the 
ordinary packages with corks, and the serum 
itself gives less pain in injecting." Dr. W. A. 
Walker, in Pediatrics, October, 1896, said : " I 
have used several serums, but have been best 
satisfied with the effects of that sent out from 
the Biological Department of Messrs. Parke, 
Davis & Co. I heartily approve of the way this 
firm now puts up the serum, in bulbs instead of 
in bottles." An editorial in the St. Louis Medi- 
cal Era, January issue, affirms : ** The antitoxin 
now offered the profession by Messrs. Parke, 
Davis & Co. is undoubtedly the safest and most 
reliable product on the market." 

We should be very glad to have you write for 
our file of antitoxin literature, which includes 
interesting reports from hospital, municipal, and 
private practice. Very respectfully, 

Parke, Davis & Co. 

— If you use the Ergotole made by Sharpe & 
Dohme, 41 John Street, New York, you will no 
longer be a skeptic in regard to ergot. Their 
iiypodermic tablets, also, are of superlative merit. 
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m BATHING AT HOHE 

It made poMible ONLY by the use of 

"DITMAN'S SEA SALT." 

Extracted from the foaming billows of the ocean; 
all the invigorating, toning-up elements are re- 
tained; all organic impurities eradicated. 

"DITMAN'S SEA SALT" 

Places within your reach, at all times, the 
beneficial results of salt sea bathing. Costs 
but little ; easily used. 

Ask your Druggist for'' DITM AN* S* " and insist on 
getting it. It is the only genuine Sea Salt, 
All Others are Spurious. 
For sale by all the Leading Druggists. 



Liondondertyy 



Liithia 



As a Solvent of Uric Acid. 



"I consider Londonderry Lithia Water 

an extremely valuable adjuvant in the treat- 
ment of chronic gout, lithiasis, renal calculi, 
and other uric acid affections. It materially 
diminishes the amount of uric acid, and is of 
decided benefit in washing out the deposits. 

J. R. KippAx, M. D., Chicago, 

Professor of Principles and Practice of Medicine^ 
and Medical yurisprudaue. 



CHA8. B. PERKINS & CO., Selling Agts-.. 
36 Kilby Street, Boston. 

Londonderry Litbia Spring Water Co., 

NASHUA. N. H. 
New York Office. 76 Broad Street. 
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Tartarlithine Cures Rheumatism. — 
Spotswood, N. J., August 3, 1896. Messrs. 
McKesson & Robbins : Dear Sirs: — Please 
send me, by mail, four more bottles of Tartar- 
lithine Tablets (100 each). I will also here 
state, in justice, that this is the most welcome 
remedy that has come into my hands since my 
beginning of the practice of medicine. It has 
given me, in every case in which I have used it, 
the happiest kind of results. I have used dis- 
cretion, perhaps even more than necessary, in its 
employment ; that it be given to patients whom 
I believed required such a remedy or prepara- 
tion ; but this is just the kind that refuses to 
yield to the salicylates, etc., old chronic and of 
gouty diathesis, where there is a tendency to the 
calcareous deposits, etc. These are undoubtedly, 
or have been, at least to me, the most trouble- 
some patients in my practice to give what might 
fairly be termed good results. Now these have 
been the very kind in which I have been using 
Tartarlithine with the very happiest results to 
patients and myself. Many valuable remedies 
are coming daily to our aid, but this has been 
the most welcome one to me thus far. Yours 
very truly, J. G. Denelsbeck, M. D. 

New Instrument Catalogue. — Through 
the courtesy of the Mcintosh Battery and 
Optical Co., Chicago, 111., we have just received 
a copy of their eighteenth edition catalogue 
of Electro-Therapeutic Appliances. Mcintosh 
means everything that is first-class when you see 
it on electrical or optical goods, and it goes 
without saying, that everything in their catalogue 
is of interest to the physician, whether he is a 
buyer or not. It is equally certain that after 
seeing he is sure to wish to be a buyer. The 
present catalogue gives net prices, a marked 
improvement over previous editions, obviating, 
as it does, the necessity of familiarity with a 
discount table. The catalogue covers a wide 
range, and it is difficult to conceive of a phy- 
sician needing anything in this line which he 
cannot find quoted therein. It is sent to phy- 
sicians on application, mentioning the Lancet. 

— All nervous diseases successfully treated by 
suggestion is the announcement of Dr. C O. 
Sahler, Kingston, N. Y. His specialties are 
cancers, tumors, and functional derangements. 
Instruction in the practical application of sug- 
gestive therapeutics given to physicians, and 
inquiries are freely answered. 

— Macon, Ga., August 28, 1897. — I have pre- 
scribed Unguentum Resinol in cases of eczema 
capitis, eczema facialis, and seborrhea with the 
happiest results. Again in pruritus ani, its 
prompt and efifective action was quite pleasing 
to my patient and satisfactory to me. I can 
commend its use to physicians in such cases, and 
am sure it will retain a permanent place among 
the best remedial agents of its class. Very 
truly, M. H. O'Daniel, M. D. 

in Detroit, Ml^., stop «t Fmikllii 
B»tM And lAniod. 9U50 to 99. 
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Barley CngUOit 
Pastry Flour. 

Europe. 

pies Free. 
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$50 SAVED ON 6Yli£COL06IGAL CHAIRS. 

Cut oat tbiB coupon, write in your namemnd address, 
■end it to tbe P. C. Lewis Utg, Co.. CatsktU, N.Y.. Box 
Tbej will send you a bandsomely illustrated cata> 
losae of Gynseoologlcal and Reclining Chairs, Physi- 
cians Safes, etc 

This coupon will entitle you to a sample at whole- 
sale price, fie sure and mention this paper. 



Coupon, 



Same.. 



P. O.. 



nrirNcss and head noisks 

IIP A r overcome by my Invisible Tabular 
Irb^l Cushions. Whispers heard. Successful 
when all remedies fail. More successful than all sim- 
lar devices combined, not only in cases where natural 
drums are ruptured, but also where deafness is caused by 
thickening of tympanum. Help hearing as leasee 
help sight. ^ Self-adjusting and comforuble. Used 
by many physicians. Illustrated book sent free to those 
who mention this journal. DiscounU to physicians. 
Office Test Free. Address F. HISCOX. 

9S3 Broadway, New York. 

Joinui ot Electro- Therapeutics 

W. H. KINC» M. D., Editor. 

Isstied Quarterly, $i.oo per Year. The ONLY Journal 

in the English Language devoted to 

Electricity in Medicine. 

A. L. OHATTEETOV k CO., Publiihan, - H«w Toik. 

SVAPHIA 

OR 

PURiFJEP OPiUM 

■V^OR PHYSICUNS USE ONLY.'W 

CSontelns tlie Anodyne and floporiflt 
Alkalolda, Codelm Nareelaand MorpkUu 
_Um PolsonMis and ConmlilT^ 
ids, TiMbalne. N armttne 
and nnpaTenne. 

SvAPNiA has been in steadily increasing use 
for over twenty years, and whenever used has 
given great satisfaction. 

To Physicians of repute, not already 
acquainted with its merits, samples will be 
mailed on application. 

SvAPNiA is made to conform to a uniform 
standard of Opium of Ten per cent. Morphia 
strength. 

JOHR FARR, laDnfactaring Cbemlst, lei TorL 

C. N. CRITTENTON, GenM Agrent^ 

116 Fulton Street, New York. 
To whom all orden for nmplei muit bo idflrmioil. 



SVAPNIA is for Sale by Druaalsts Generaly* 
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THE GROWNIlie DEVELOPMENT OF PMCTIG«L MEOICIRE 

IN HJEMATHERAPY, OR BLOOD TREATMENT. 




BLOOD, AND BLOOD -ALONE, is physiologically ascertained to be 
the essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 
And the same overwhelming clinical demonstrations have also proved 
^ _, -^l^"* 05 bovininb: that the Vitality and Power of Bovine 

sho^tbe Biood^rpuBciee Intact, gj^^j ^^^ y^ and are PRESERVED, unim- 
paired, in a portable and durable prepara- 
tion, sold by all drug^sts, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the LIVIiVG 
BLOOD CORPUSCLES filling the field, in 
all their integrity, * fullness, and energy;, 
ready for direct transfusion into the system 
by any and every mode of access known ta 
medical and surgical practice; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 

that if Nature fails to make good blood, we 

can introduce it. Nothing of disease, sa 

Micro-photoeraphed ^"' ^^ Seemed' to Stand before it. 

by Prof. R. R. Andrews, M.D. Apart f rom private Considerations, these 

facto are too momentous to mankind, and now too well established, to- 

allow any further reserve or hesitation in asserting them to the fullest 

extent. 

We have already duly waited, for three years ; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medmm adopted for that provisional purpose. 

It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whetner these things are so-,, 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, ffiven in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

^f" Among the formidable diseases overcome by the Blood Treatment, 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anaemia; Cholera Infantum, In- 
anition, etc. ; Haemorrhagic Collapse; Ulcers of many years standing, all 
kinds; Abscesses; Fistulas; Gangrene; Gonorrhoea, etc.; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Bums, with 
Skin-propagation from 'points' of skin; etc., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self -prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express authority of 
attending physicians. Address 

THE BOVININE COMPANY, 76 West Houston St., New York^ 
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AHTI-TUBERCLE SERUM 

TI IRron F AMTITAVIMF (Paquin) for TtiberculoRls. Hundreds of Clinical Reports showing 
IUDLJ%\^LL. /%lll 1 1 V/%11^1. gratlfyingr results, numerous recoveries. Professional endorsements 
of highest order. Literature on appucation. 

TOYIMF^ AMR AMTITAXINFS <>^ ^^ANUS. STRCPTOCOCOJS. MPMnUU. etc.. on hand, fresh. 

lUAiniLa nX%U ^nmiVAIHI-a active, by most scientific processes. Cultures of airgerms. 
Media, Stains. Dla^rnostic Outfits. Chemic, Bacteriologic and Microacopic Analyses for profession 
promptly made at reasonable rates. 


Paul Paquin Laboratories 

HOLLAND BUILDING, 

209 North Seventh Street, 

ST. LOUIS, MO. 
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A CORNER OF 
LABORATORIES' 
FARM, WITH WME 
OF THE HORSES 
WHOSE STRCNQTH 
FURNISHES 
ANTITOXINE. 
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ELECTRICAL APPARATUS 

M'OR USE IN MEDICINE AND SURGERY. 

FIemming*s Electro-Medical Batteries are conoeded to be superior 
4a sny in the market at the present time. 

Faradic Batteries^ Galvanic Batteries, Combinatioo Batteries, Can* 
^7 Batteries, Universal Batteries, Stationary BatfritiS, CabiMi 



ALL FORMS OP ELECTRODES. 



RBPAnUMO. 




Vw Illustrated Catalogue address 

OTTO FLENMING. 

K. 10M Arch Street. 



PhaadelpMii. Pik 




Put pt^udice aside and tqr 

RYMM'S 

CERVIX 

MEDIATORS. 

You will find them 
adaptable to the re- 
quirements of many female patients. A liberal 
use of them will make you lots of stanch friends 
and materially increase your practice. Every 
one is spun hollow from a piece of aluminum, 
making a very light, strong, and aseptic stem 
that will remain in situ without prop. 

Sample stems, with or without drain opening, 
will be sent the profession prepaid on receipt of 
$i.oo, or six assorted sizes for $4.00. Prices 
include applicator and instructions for self- 
applying. Address 

H. M. RYMAN. 

Manufacturer, 
61 A 53 Maiden Lane, - New York City. 
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^ FOR THE 

Investment of funds 

SELECT ONLY AN 

Absolutely safe depository 

% The Mercantile Co-operative Bank 

^ Under direct supervision of the Bank Department of New York State. 

S In eight years it has accumulated assets amounting to $800|000| secured by real 

^Z estate located mainly in New York city and vicinity, amounting in value to 

^ over (1,400,000. 

^Z It has promp'tly paid on demand over $400,000 to investors, and during the finan- 

^ cial panic of '93 it had only one foreclosure. 

^ It pays S per cent, on deposit accounts and issues 6 per cent, coupon certificates 

^ in denominations of $25, $100, and $500. 

^ Coupons may be deposited in any bank, and are paid by the Knickerbocker Trust 

g Co., of New York. 

^ J. W. NEWBERY, President, 

^ Madison Square, NEW YORK. 

SiUiUiUiUiU iU iUiUiUiUiUiUiUiUiUiUiUiiiiUiUiUiUiUiiiiUiUiU 




A beautifully colored and finely executed oil painting, size 11 x 15 inches, of which the picture 
given is a miniature proof, — very suitable for physician's office or reception room, — painted by a 
competent artist ; price, $20. Tapestries painted to order from your own selected subject, size 
J X 4 feet to 4 X 9 feet, $25.00 to $100.00. 

EDWARD CASANO, 78 Park Place, New Yodt. 
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THE IMPROVE D "YALE" SUB GiCAL CHAIR. 

•9-HIQHE8T AWARD WORLD'S FAIR, OCT. 4th, 1883. 

I8t Baiaed by foot and lowered by antomatio device.— Fig. I. 

ind. IUdBtBg4knd towadng without leyolTliig the upper part ol 
the chair.— Pig. VIL 

Obtaining height of 80H Inchee.— Fig. VII. 
As strong In the highest, as when in the lowest positlOQ. 

*" ' '" lowered* tilted or rotated without dlstnrblng 




patient. 
Hea^ 



V—Sejiii-Bedining, 



ivy steel springs to balance the chair. 
Arm Rests not dependent on the back for support. -Fig. 
,«. _, ^_ ^_y ^jgg. pogj,^ |jn(j^ when using sttr- 

__^ _^ iT be Disced at and am a7 from ur 

chair, forming a side 
Quickest ana 



VII— always ready for nse; poshed back when using i 
rups— Fig. XVII- may be placed at and away from dde ol 

^ ' iBidetablefor81m'sDoeitlon.-Pig.XIIL 

^ . easiest operated and most substantially 

secured in positions. 



9th. The leg and foot rests folded out of the opemtor's way at 

any time. -Figs. XI, XV and XVII. 
10th« Head Best nnlTersal in adjustment with a rsnge of from 
14 inches above seat to 12 luches above back of chair, fur- 
nishing a perfect 8upi>ort in Dorsal or Sim's position.— 
FJgs.XIIIandXV. 

Aflbrding unlimited modifications of positions. 
Stability and flrmnesH while being raised and rotated. 
Only succerafiil Dorffal position toithotU moving paHent 
Broad tumuble upon which to rotate the chair, whlCh 
canaot be bent or twisted. 

Stands upon its own merits and not upon the reputation 
of others. 



nth. 
12th. 
18th. 
14th. 

16th. 




Fig. XVJI—Donol PoeiHon, 

Pronounced the ne plm ultra by the Surgeon, Gynaeologlst, Oculist and AurlsL 

MANUPACTURCD CXCLUSIVCLY BY 

Canton Surgical and Dental Chair Co., 

38 to 64 East Eighth and 60 to 62 South Walnut Streets, CANTON, OHIO. 
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A Calendar 
Qock 



^ BOOKS 

AT 



HALF PRICE 



Such as we sell is a beauty 
from start to iinisiu It gives 
time and date in a most satis- 
factory manner — is never out 
of order^ and is a necessity in 
every home^ off ice, or store* 
Our price — ^${2.80 for S-day^ 
and $I9*20 for 60-day — gives 
you clock and calendar per- 
fection in walnut^ mahog^any^ 
ligfht or dark oak* 
Send for catalogue No* 3597. 
It will help you in dock-choosingf* 
ji ji ji 

THE PRENTISS CLOCK IMPROVEMENT CO., 

Dept.5, 49I>eySt.,N*Y.City. 




An Books Delivered Ffce. Cloth Bindine* . 

TREATMENT OF DISEASES OF WOMEN. 

Puerperal and Non-Puerperal. Second edition, revised. 
Contains contributions by the following eminent specialists : 
Drs. T. Gaiilard Thomas, Munde Hunter, Lusk, McLane, 
Garrigues. Post, Skene, Fordyce Barker, J. Marion Sims* 
Emmet Wyiie, and twenty others: 436 pages. 

Published at jTi .50, now 75 cents. 

DISEASES OF INFANCY AND CHILDHOOD. 

SECOND EDITION. REVISED. 
With over 400 Formulae and Prescriptions, as exemplified in 
the services of Drs. Jacobi, J. Lewis Smith, Austin Flint, W. 
A. Hammond, Thomson, Ripley, Gaiilard Thomas, Learning, 
Delaheld, Agnew, L. Duucan Bulkley, Beverly Robinson, G. 
H. Fox, F. N. Otis, and many others, and in tne hospitals of 
New York City. 

Published at 31.25, now 65 cents. 

DISEASES OF THE HEART AND LUNGS. 

FOURTH EDITION, REVISED. 

With over 350 Formulae and Prescriptions, as exemplified 
in the services of Drs. E. G. Janeway, AuAin Flint, W. H. 
Draper, F. Delafield, W. H. Thomas, A. Jacobi, J. R. Learn- 
ing, A. H. Smith, Beverly Robinson, Alonzo Clark, Alfred 
L. Loomis, J. Lewis Smith, G. G. Wheelock, J. H. Ripley, P. 
H. Bosworth, A. C. Post, etc. 

Published at ,$1.25, now 60 cents* 

J- B. FLINT & CO^ 

)04 Fulton Street, New Yorfu 
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Annual Subscription Reduced to $2*50 

A MONTHLY MAGAZINE 
Subscription $2*50 a Year 25 Cents a Copy 




ElMTUD BY 
JOHN CLARK RIDPATH, LL.I1. 



Are you interested in what the foremost thinkers and reformers of the present time are 
doing for you ? 

Do you know what noble work they are carrying on in their battle against the plutocratic 
powers ; against those who grind you down, and with their ill-earned wealth attempt to maintain a 
government that they have established for the few ? 

If you would know what they say and what they propose doing to remedy these existing evils, 
smd bring about the establishment of a government for a free American people, read The Arena, 
and, in the words of Him whose mission it was to uphold struggling, downtrodden humanity, 
** ye shall know the truth, and the truth shall make you free." 

THE ARENA COMPANY 

COPLEY SQUARE 
BOSTON 

For sale by all BoofcscIIcfs Sent postpaid upon receipt of price 

Send 15 cents in stamps for the jgfreat July number, and read the article on ^ Wall Street^ 
Inr Mr* Henry dews, millionaire andlbanlcer, and one of the foremost members of the Street, and 
the view taken of it by the people^s champion, Dr* John Clark Ri^>ath* The Doctor^s expose 
of that colossal conspiracy will startle ana instru^ you« 

Stirring: artides by Hon. William Jennings Bryan and Hon* Qiarles A* Towne appear in 
the same number* 
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P 9 P READ! DETACH! USE! $ 2? P 



PHYSICIAN'S DISCOUNT ORDER BLANK. 

CCopTrlght 1894, hj J. B. Clumbert.] 

To THE Medical Profcmion: 

Dear Dr: — ^You have been reading of Codliver Glycerine in Medical Journals for years. 
Have you ever tested it in practice? It mixes with water and all medicines and is the 
strongest tissue builder known. Test it thoroughly. Fill out this card, and you will get 
a bottle free through your Druggist, or if you carry your own stock of drugs, fill out both 
blanks and use in ordering from Wholesale Druggists. We accept this card from Wholesale 
Druggists at 66^ cents where it has been used on dozen orders. 

Codliver Glycerine Co., St. Louis, Mo, 
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Mention The Lancei. 
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CATALOGUE No. 8 

The enormous demand made upon us for Catalogues of our world-celebrated 

Qiloride of Silver 

Dry Cell Batteries 

has entirely exhausted the three editions of our No. 7 Catalogue, compelling us to issue now 
(instead of in the Spring of 1898, as originally intended) an entirely new and revised edition 
(No. 8), showing the many 

Remarkable Improvements 

made in our Electro-Medical Batteries and Electrodes during the past year. 

This book is now in press and will be the handsomest catalogue of such instruments ever 
published. If interested, send Six Cents in stamps (exact cost of mailing), and you will receive 
a copy. 

Chloride of Silver Dry Cell Battery Co. 

MAISES E. FULD, General Manager Baltimore, M<L, U. S. A. 
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at tha World's Ooiumblan Exhibition, Chicago, 1888. 





The Perfection Chair Co., 

indianapolis. ind. 



JOHM 8TRKT, North. 

MANUFACTURBRS OT 

** Perfection •• Physician's Ciiairs, Tables, Cabinets, 

INVAUD PURNITURB AND APPUANCB5. 

The unquestioned tuperiority of our Specialties, and the nnparalled and phenomenal success 
'Jney have achieved with the leading: physicians and surgeons ol the United States, *nd ttle_la^J,- 
alla ffrowing demand for export, is only 

^nd your address for catalogue, pnc 



physicians and surgeons of the United SUtes, and the lark, 
ng demand for export, is only the lekiti^aate award of highest excellence and true ment. 
your address for catalogue, pnces ana terms. 
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rrbe It/id^efield Sanitairiiinip 

A CONVALESCENT HOME 

Yot the Tteatment of Neuroses, Chronic Diseases, and Gynecopathy. 
Galvanic, Far adic, and Vacuum Treatment. 

The Ridgefield Sanitarium, cottage plan, includes a number of private residences in different parts of the beaati* 
ful borough of Ridgefield. These houses, which receive different classes of cases,— nervous, gynecological, etc.,— arc 
beautifully located, with ample grounds, shade, etc. 

Ridgefield is eligibly situated upon the western slope of the Palisades, on high ground overlooking the English 
-valley, 9 miles from New York on the Northern R. R. of N. J. 

Ridgefield is a sanitarium in nervous disorders, the air being soothing and invigorating. 

Full particulars on application. 

R F. UNDERWOOD, M. D^ 

Ridgefield, N.J. 
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Uhe Old Objections . . . 



to cod' liver oil — the taste t odor, eructations and oily diarrhea — 
no longer hold good. The offensive and undesirable products of 
decomposition are eliminated* 

Oco^^s Smulsion 




'' The Standard of the World '' 

contains the purest Norwegian oil, emulsified, and entirely free from 
putrefactive alkaloids. 

It is active; but not because of ptomains dissolved in alcohol and 
aromatics. 

Its therapeutic power rests in the pure oil, the hypophosphites, and 
glycerine, perfectly blended* 

T<wo sizes, 50c. and $tjOO. h prescribing, pie^e specify tmbroken package. Smalt size put 
up especiaUy for corvoenience in cases of children. 

SCOTT & BOWNE, NEW YORK 
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THE "ALLISON" TABLE. 





The acme of suc- 
cess) The best 
operating table 
In the world { 
If in need of 
A chair, table, 
or Instrument 
cabinet. Investi- 
gate ours and 
you will buy no 
other. For sale 
by an reliable 
dealers. 



Write for prices and 
terms. 

W. D. ALLISON CO. 

Manufacturers, 
INDIANAPOUS. . IND. 

J. W. HUGHES, Manager Eastern Branch, 

Room 337, Metropolitan Life Insurance Building, 
No. 1 Madison Avenue, - • - NEW YORK. 



DR. DADIRRIAH'S 
HATZOOH, 

OR FERMENTED MILK FOOD. 

Is made fresh every day under Dr. Dadir- 
rian's direct supervision, from the most reliable 
sterilized cow's milk only. 

It is entirely free of carbonic acid gas. 

It is retained in the stomach when all other 
nourishments are rejected. 

Most palatable food and refreshing beverage 
In sickness and health. 

Matzoon contains double the amount of 
nourishment found in Koumyss. 

Specify Dr. Dadirrian'Sa 

OFFICE: 

73 Lexington Ave., - New York, 

Chicago 0£Sce: 3830 Lasglej Ave. 

All Druggists. 
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Nerve Tonic Properties 
of Buffalo Lithia Water 




S^MKfHKMN 




3001607022 8872 



SPRING 
No. 1 



VtL J. AT.I.HWI HODGES* Professor ofAnatomVy and Cliuicai Professor of Nervous and Mental Diseases^ 

University CoUege 0/ Medicine^ Richmond^ Va.: "Buffalo Lithia Water, Spring Vo. I» possesses decided 

atrrc tonic and nttmtiTe KC fert l es, and is an efficient remedv in a wide ransre of Verroiit lUaorden. In 

11 of the many cases of Ivtmu IlilCMtita and VevrastlMBiA in which I have prescribed it, it has proved 

highly beneficiaL" 

MLjqmi 

of Vtrgtma: 



CLAIBOKlBt of Petersburg^ Va.j ex- President and Honorary Fellow Medical Society 
The peculiaraenrettBlefrvfertiMc' " ' "* «— ^---- - -. /-. 



very rmt rt n h te rccB f er a tlTt kwmt in cases of persons 
Ddimperfe " 



Va.y eX'Fresutent and Honorary Fellow Medical Society 
of the Buffalo Lithia Water, Spring Vo. I, give to u 
ions torokea down bj orenrork or exeats, or by tardy 



^r ML J0BV JL TUCUUtt ofHenderson^ N. C, Member of the Medical Society of North Carolina, President of 
fke North Carolina Medical Association : ^ The action of the Buffalo Lithia Water, Spring Vo. I, is that 
of a decided aenre toak. VteroM P jiKftto * ^'th its train of distressing symptoms, is fTPfOj mi \ 
memtlj rellerod 1^ It." 



0. VASKnYIIXI, Oxford, N. C. : "Buffalo Lithia Water, Spring Vo. L It a t 

teiilc to the VteTou «ytt«ai at well at to the hloed. I have known it to produce aaglcal effectt la Vertaat 
FietUalltat resulting from overwork, prolonged mental strain, etc., and convalescents from adynamic 
diseases have been restored to health in a surprisingly short time, the water being a direct blood-producer, 
a valuable heart-tonic, and a physiological diuretic?' 

BV. OBOMl A. VOOTX, of Warrentonu N. C, ex- President of Medical Society of North Carolina: 
■''' — *^ I.) ** As a remedy in cases of Venreat Szhaattloa, Latelta4e» etc, I know of nothing in the 



lomain of Materia Medica equal to the Water of this Spring.' 



Water in Caaea of One Dozen Half-Gallon Bottlea, $s.oo. F. O. B. Here 

SOi^ BY AI,I, FIMST'CLASS DRUGGISTS 

THOS. F. QOODE, Proprietor, Buffalo Lithia Springs, Va 




It never irritates 

if used with a clean needle. 
Dote: 9 to 20 minims. 

It never nauseates 

when given by the moutlu 
Dote: 9 to 30 minims. 



50 Cents net per bottle to Physicians. 



Sharp & DohME 
baltimore 



CHICAGO 



NEW YORK 



Your Druggist hat it or can get it for you. 



Digitized by 



Google 



SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization-Potash and Lime; 

The Oxidizing Agents— iron and Manganese ; 

The Tonics — Quinine and Strychnine ; 

And the Vitalizing Constituent — Phosphorus ; the whole combined in the form of a 

syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations- and it possesses 

the important properties of being pleasant to the taste, easily borne by the stomach, ^^ 
harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonarj 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and niitritive properties, 
by means of which the energy of the system is recruited. 

Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimila- 
tion, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
hejice the preparation is of great tralue in the treatment of mental and nerzfous affections. From 
the fact, also, that it exerts a double tonic influence, and induces a healthy flow of the secre- 
tions, its use is indicated in a wide range of diseases. 



NOTICE-CAUTION. 

The success of P'ellows' Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr Fellows, who has examined 
samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to light or 
heat, in the property of retaining the strychnine in solution, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when prescribing 
the Syrup, to write '^Syr. Hypophos. Fellows.** 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles ; the distinguishing marks which the. bottles (and the wTap- 
pers surrounding them) bear can then be examined, and the genuineness — or 
otherwise — of the contents thereby proved. 

Medical Letters may be addressed to : 

Mr. FELLOWS. 48 Vesey Street. New York. 
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